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art of the gas anesthesia the and after forty-seven minutes of gas anesthesia 
ration was resorted to became cyanotic. Her pulse rate shot up to 
ain. Her color soon became given oxygen inhalations, with nikethamide (cora- 
no coughing. ution of epinephrine 
was delivered in good color improved. She 
de 7:0 pm. Her After the first few hours 
She was still normal. Her respiratory rate 
A white blood cell count on 
ne was cyanotic and gasping 
given and inhalation 0 
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2. Simultaneous effusions were noted in four 
of pulmonary tuberculosis and in one case 
new in which i suction had 
substituted for unilateral arti 
on the originally treated 
3. The t study suggests that the occurrence of 
fluid in opposite, or untreated, cavity in 
cases of artificial is related to 
used to reexpand contracted 


CLINICAL STUDIES OF PRIMARY 
CARCINOMA OF THE LUNG 


AN ANALYSIS OF SEVENTY-FIVE CASES, TWIN TV- 
ONE OF WHICH WERE TREATED BY PNEU- 
MONECTOMY OR LOBECTOMY 


RICHARD H. OVERHOLT, M.D. 


AND 
WILLIAM RAY RUMEL, M. D. 
BOSTON 


Before a disease entity can be satisf 


diseases. A study of 52,305 recently collected autopsy 
reports (table 1) reveals that approximately 10 per cent 
of all primary cancers originate in the lungs. The 
rE in the various groups ranged between 6.3 

5 cent. It is startling to learn that in the 

land City Hospital and reported by Koletsky,' the lung 


was t 


Koletsky, Simon: Primary Carcinoma of the Lung, Arch. Int. Med. 
4016 (Oc) 1838. 


CARCINOMA OF LUNG—OVERHOLT AND RUMEL 


incidence 


cancer originating within the lung. 
approximately 150,000 persons die from cancer of all 
types each year. Since 10 per cent of all cancer deaths 


are due to primary carcinoma of the „it is fair to 
estimate the toll from this disease at 15,000 a year. 
FAILURE OF IRRADIATION 
The only available today in the fight against 
cancer are radium, x-rays, i 
excision. All forms of irradiation have up to the present 
time failed as curative agents. 


suppuration, except possibly in an attempt 


to relieve pain. Irradiation is being given further trial 
ited 


Carcinoma of the Lung, J. Lab. & 
Simons, E. Mbrimary ‘Carcinoma of the Lung, Chicago, Year 


and Mortality from Cancer 
(April) 1937. 
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in the series of 6,800 autopsies reported from the Cook 
County Hospital, Chicago, by Jaffé,? the lung was in 
third place, the stomach being first, and the intestine 
second. 

Graham has tabulated auto- , ts from various 
European and American hospitals which have appeared 
during the past twenty-five years. In all but one report 
the increase in the f of cancer of the lung was 

, reported 
4. The mechanical displacement of the mediastinum the high 
and stretching of the opposite lung causes a separation N : 7 a relative 
of the pleura, rupture of pleural lesions and the sub- The n — 2 * 
sequent development of fluid. umerical importance problem becomes 
5. The study emphasizes the need for great caution ‘ono when it is — 1 — 5 
in dealing with the long-contracted lung. O00 people in the United States die car Srom 
6. The lung should be allowed to expand slowly 
under the control of reduced artificial pneumothorax, 
and with its failure to expand a thoracoplastic operation 
should be performed in order to bring the pleural sur- 
faces into apposition. 
1832 Spruce Street. 

IS associates ve r unable to fine ord of a 
single verified case of a five year cure by this method 
of treatment. Furthermore, they conclude that high 

es voltage ruentgen therapy does not prolong the lives of 

patients with carcinoma of the lung, because the great 

majority of the tumors are radioresistent. Our own 

experience with irradiation has also been disappointing. 

We have not obtained a single cure by means of this 

ee actorily brought treatment. Also a study of life expectancy of inoper- 
under control, the medical profession as a whole must able patients revealed that, on the average, the patients 
become interested in the disease. In order to arouse who received high voltage roentgen therapy lived only 
interest in the condition, it must be shown that the two thirds as long as untreated patients. The average 
occurrence is frequent enough to be of practical impor- duration of life in the two groups is shown in table 3. 
tance and that something can be offered in the way of he failure of irradiation is not surprising, since the 
efficient therapy. It is our purpose in this paper to majority of lung cancers are situated in the stem 
show that primary carcinoma of the lung is a disease bronchi, which places them anatomically as near the 
that deserves this interest. Consideration will be given center of the body as it is possible for them to be. Thus 
to its incidence, its early clinical manifestations, the deliverance of a dosage sufficient to destroy the tumor 
available methods of diagnosis and treatment, and the without irreparable damage to the surrounding tissues 
results of a clinical analysis of seventy-five cases, in is practically impossible. Also pulmonary infection 
twenty-one of which treatment was either by lobectomy frequently follows bronchial occlusion by the primary 
or by pneumonectomy. growth. In such instances irradiation will often aggra- 
INCIDENCE — 4 the inflammatory 2 og actually shorten 

life rather than ong it. At the present time we 

than a rare, site for the development of a primary e The 
malignant growth. Autopsy material from general Voltage roentgen therapy in any operable case. ua 
hospitals, where admissions are unselected, is the most ame holds true in am inoperable one complicated by 
reliable source of data on the relative frequency of fatal ee 
a The intrabronchial insertion of radium for lesions in 

a stem bronchus and thoracotomy with direct insertion 
of radon seeds into peripherally located tumors has been 

J. Dubiin, I. I.: Statistics on ity 
in the United States, Am. J. Cancer 38: 737 
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6. Edwards, A. T.; Tumours of the Lung, Brit. J. Surg. 50 666 — 
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Percentage of totel pediatric mortality in the United States 
better nutritional foundation if those who look after Ir 
— 22 apply the and infant deaths due to delivery w 
r yaaa — uring pregnancy if all births were supervised with steri 
„as is so often the case now, merely saying (not hurried) by competent fami 
“Just eat a good general diet,” if they mention diet at ohstetricians or by trained nurses wh¢ 
all.* Diet during the last two months of pregnancy is op ctotric training (not that of the us 
particularly important.“ Disease of the mother, such as use of oxytocic preparations and c 
cedures to initiate labor or to speed 
increases infant and maternal mo 
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PREVENTIVE PEDIATRICS—DAVISON 
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and Tetanus: 
19 J 
Immunization Procedures of the Ameri- 


Nov. 30 and Dec. 1, 1937. 
Cities of the United States in 1937, 
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: The Use of Lectic hole |. acid evaporated milk mixtures 
of idilk- Borne ‘Disease der 2 years of age; the pasteurization of 
* utter and cheese fed to children; the thor- 
evaporated milk (390 of the mother’s or attendant’s hands with 
nearly N with, boll er every time she has been in contact with 
19 person suffering from diarrhea of any 
t milk | she handles food for children ; the keep- 
12 and soiled clothing of patients suffering 
ed rege in covered buckets containing soap pow- 
be fed (100 calories) of this Precipitated 
1% ounces (45 calories} per pound — Cooke, J. V.: Combined 
. If a child requires more . 00 
it this formula, a small 5 — d 
(160 c., or 3½ ounces) may be 
vonful of lactic acid and two leve 
re then contains 67 calories per hund 
2 lactic acid milk he Committee on 
Pediatrics, January 1938. 
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KARAYA GUM HYPERSENSITIVITY—FIGLEY 


statement appears ingestion gum. Then too I wish to stress the 
widespread of the indiscriminate use of 
Karaya was administered in the form of granules under the : : ; 
trade name of “Mucara” to cighty-nine graduate and medical these bassorin laxatives by un ing allergic per- 
students, nurses and social workers (forty-six were female, ons. The literature advertising Mucara states that 
forty-three were male). Each subject kept an accurate account Mucara is a useful, harmless agent for the management 
of all food and fluids taken for seven days. This diet was then of simple constipation,” and yet three of the four 
repeated on the same days of the following week with the of mine who were karaya gum to swal- 
addition of one heaping teaspoonful of Mucara taken once daily were made ill by it. 
Taste 2.—Synopsis of Cases of Keraya Gum Sensitivity 
History of Source of Chief Other 
= Patient N. Allergy Contact Symptoms Results of Test Reactors Comment 
1 Me. k. H. 1 „ Positive Wave eet, Perennial hay Cutaneous + +++ June grass, Nausea, epigastric pain and hie- 
fever, eezema of English plan- — 
— ear lobes, asthma, tain, cottonseed 2 teaspoonfuls of 
— Cutaneous None; foods? Nausea, 
2 Miss L. X. ? Atople dermatitie ++++ vomiting, diarrhea, 
(generaliaed) Intracutaneous + + + 
positive spoonfuls of bassorin 
3 Mrs. C. A. W = Positive Wave st Perennial hay Cutaneous + + + Wheat, orris, Gum sensitivity not of major 
fever, asthma flaxseed importance 
4 Miss V.M. Positive Wave set Atopte dermatitis Cutaneous + +++ —— Gum sensitivity one of several 
cottonseed, 
Mrs. G. C. W. % Positive — Cutaneous ++++ cat hale 
6 Mrs. A. Wave set Asthma Cutaneous + +++ Cat hair, Asthma chiefly due to shop 
shop dust dust; polishes cutlery with 
7 Me. LDL. Positive Wave set ere — 
hay fever from ling powdered gum 
Mrs. M. C. Db. % Positive — 7 ber None 
of eyelids, face Passive transfer of karaya gum 
and arms Pateh negative 
Positive Were ant. Cutencous ++++ Ate Jelly beans frequently 
gum drops Passive trans ter horse dander 
1 E. C. % Poste Wave set — — Cutaneous + +++ None Beauty parlor operator 
used in of eyelkts, neck, 
occupation arms 
M. Db. Positive Wave beg Cutaneous + +++ — Karaya gum source of non- 
Mrs. A. H. 22 Positive Wave et fever, None 
Mrs. C. C. 61 «Positive Gumdrope Dermatitis of Cutaneous + +++ None No recurrence of symptoms 
since avoiding gum drops 
16 Mr. J. 5 % Positive Wave sets Seasonal and per- Cutaneous ++++ Ragweed Symptom free through avoid- 
ennial hay fever ance of gum contact 
1 Mrs W. I. 6 Negative Wave set Perennial hay Cutaneous ++ + + None Symptom free through avoid- 
fever ance of gum contact 
1% 8 Mrs. G. J. % Positive Gum drops, Dermatitis of Cutaneous + + + House dust, Formerly owned beauty parlor: 
gelatin hands, forearms horse dander, no effect from swallowing 
products and ears: rose fever Patch negative grass pollens bassorin; dust probably chief 
karaya). .. Seven, or per complained not harmless 8 ma cause severe symptoms 
some abdominal discomfort associated with distention shorty ; —1 ily suscepti inhalati ‘ 
after taking Mucara. Three, or 3.4 per cent, complained of in the ble by or ingestion. 
mild abdominal cramps while taking the Mucara. SUM MARY 
Professor Ivy then went on to say that he was at . Sixteen cases, in addition to those before reported, 
symptoms occa- 
sioned in these seven persons by the ingestion of the 2. The chief were perennial hay 
karaya gum. My own thought is that they were possi- fever (atopic coryza), atopic and 
bly mildly h ve to the gum th havi 


3. Ingestion, as well as inhalation, is a means of con- 


748 Joun. A. M.A. 
bassorin type as the principal constituent. In the article bute some or all of theif symptoms to the frequen 
7 III y swallowed it aS an freute 500 
or confection. tacting the allergen. 

I quote from Ivy’s article to call attention to ingestion 4. The indiscriminate employment of karaya gum as 
as a very prevalent means of contacting the bassorin a supposedly harmless laxative, especially for persons 
gum—just as important a source as inhalation. In susceptible to allergic sensitization, should be avoided. 
my series of sixteen, seven of the patients could attri- 316 Michigan Street. 
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Birth Weight (Kilograms) 

f ick, A. J.: The Nat of the Bleeding i undice, J. A. M. A. Chart S.—Lack of correlation between birth weight and prothrombja 

105. ese 14) 1939. * J clotting time. 
18. Interpretation of results obtained by various methods may be 
facilitated if the data expressed in absolute number of seconds are con- g 
verted into relative number (prothrombin index) by using the equation: in the full term, mature babies. In the premature group 
Prothrombin time of unknown Dlood _— : rule holds, hough hese 

— —— Ginoa = Prothrombin index the same general ds, although among th 
infants there is a tendency for the prothrombin time 
Under normal conditions this index is always unity, and values greater . 4 
than 1.0 have longer 1 clotting time (low prothrombin con- to show much greater fluctuations than in the mature 
Shorter prothrombin clotting time group. Also with many immature babies the pro- 
Pee Stowers, J. Stade of te Ouich thrombin curve, instead of describing a gradual and 
feations Am. J. M. Se 4081622 (Nov.) 1939. uniform descent, frequently rises abruptly, pointing to 
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A superpositional wave effect is detected (fig. 2A) 
silver iodide and chloride are — simulta- 
ously within the same microcapillary oe: tubule. 
fine dark band is frequently found in the middle of 
light one (fig. 2.4), giving the effect observed at 
| 
| | 
| 
Fig. 2.—A, in silver iodide and 
capillary glass 
260. » strong contraction waves with pressure 
Not al yang and muscle striae, however, have a eee 
spiral arrangement. muscle between ligatures placed 1 inch apart. Pressure 


SUMMARY 
compressional waves of 


Microcapillarity confines, stabilizes, orients and con- 
centrates the multiple microcompressional waves ‘of 


10 
| 1110 


muscle motion appears to be an algebraic summation 


MUSCLE PRESSURE WAVES—CAREY 


nodes and 
similar to 
content, 


DDr 755 
tension internodes in smooth muscle are intense photochemical reactions occur in silver chloride 
those in striated muscle as regards mineral gelatin within the glass tubules which produce bicon- 
isotropy and nuclei. This histologic picture cave, biconvex or crisscross arrangements (figs. 4 
becomes clear when the traveling smooth muscle waves and C). These pictures are similar to those of muscle 
are transformed into those of a standing system by striae underlying motor end plates (figs. 4 D and E). 
producing constructive interference 
res. 
: wave front travels in the | 
arrows (fig. 2D) in a microcapillary 
ing gelatin, sodium iodide and dif- . 
ts. The widely spaced dark bands are 
by the photochemical action of carbon are | 
re seconds (the L's in figure 2 D); the finer | : 
dark (the D’s in figure 2D). The 
rase in the width of the dark bands ) 
nvexities directed toward the left is due 
at those on the left are exposed to light 
period of time by the summation of the 
during exposure to light. a. | 
i 
Fig. 4.—Gelatin silver chloride striae; A, vernier shifty B and C 
(original magnification 200), radiation of striae from center of photo 
chemical change compared with similar radiation of muscle striae under 
motor end plates, intercostal muscle of white rat, D and E (original mag- 
|] nification 910), gold chloride technic. 
physiochemical 
sation and rarefaction, 
muscle striae. Wave 
ot physiochemical e 
Transformation of e 
| multiple imer 
| mildly explosive pressure, radiated from physiochemical 
end and middle of we fiber or 
weakening = pressure wave iron, 561 North Fifteenth Street. 
travel of the mildly ex — Sod 
g. 3) and the wave tf 
zes of light, temperatu it at some school 
constitution, colloidal : open air. Above all, he 
er of the microcapil inst indolence. Make 
rom the ends of the g : The Anatomical and 
interference pattern of the striae va » Brit. M. J., Nov. 11, 1939. 
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MODIFIED WESTERGREN SEDIMENTATION TUBE 


Clinical Notes, Suggestions and 
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These tubes are manufactured by Becton, Dickinson & Co., 


N. J. 


736 Jove. A. M: A, 
Blood is added to the preferred solution and the contents 
With the stopcock open and the syringe attached and in the 
closed position, the lower end of the tube is immersed in 
SULFA) BY 
J. 5. 
Cyanosis oc of sulfanilamide 
is so common not been con- 
sidered which may be | 
distressing are and nausea. 
In my limited i | 
without the af 
In June 15 
with sulfanilam 
adminis tered A K. 
headache and Dosis disappeared. 
It was possi until the ery- — 
Since that ti ic acid to every 
patient receivi cyanosis or any 
of the other s Complete relief 
of those 8 hese cases have 
of the hands, pneumonia. 
This report may give a clue 
to the mechar some physiologic the solution and the liquid aspirated to the zero mark. The 
chemist may the method in stopcock is closed and the syringe detached. 
a larger ’ o many patients The tube is then hung on the metal rack, which has previ- 
having sympto cyanosis due to ously been attached in a suitable place. The metal collar on 
the administra the top of the tube is — ̃˙ Ne 
231 West E — 1 
y | 
the | 
ing 
with 
op- | 
The sedimentation tube is a modification of the Westergren and | > 
tube and was designed to improve and facilitate the technic itis | 
of blood sedimentation. 
The tube is 250 mm. long, with an internal diameter of bot- 
approximately 2.5 mm. It is graduated from zero to 200 mm. 24 
and has a capacity in the graduated area of approximately 1 cc. — 
Two styles are available: one with stopcock permanently - 
attached and the other without stopcock but with a metal plug 
to seal the top of the tube. A separate stopcock is available and the metal | 
Fig. 2 — Tubes 
re stoppered with a smoothly fitting plug 
at prevents leakage. 
the like. To avoid removing the 
any grease solvent should come in 
Rutherford, 84 
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: The Use of Theocalcin in the Treatment of Heart 


Type, J. Clin. Investigation t 389 (April) 
The Physiology of the Kidney, New York, Oxford 


1937, p. 23%. 


J.: 
Congestive 
Prose, 


6. Stewart, H. 


Congestive Failure of the 
1930. 


Mercurial 
Med. @: 321 


) 1936. 


: Observations on the Causes of Edema in 
Clin. Sc. 317 ( 
W. A. R.: The 
Edema, Quart. 


ailure, 
Treatment of 


4. Smirk, F. H.: 
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medication 


mercurials for injection are available in ampules 
containing 1 and 2 cc. It is customary to give only 
from 0.5 to 0.75 ce. at the first injection, in case there 

be untoward 


magnesium 
sulfate with 2 cc. of salyrgan and 1.5 cc. of 5 per cent 
procaine hydrochloride, the whole to be mixed thor- 
oughly in a 20 cc. syringe and injected deeply into the 


Boe, D. W., and Fulton, M. N.: 
the Action 


arious Inorganic on 
Med. 57: 714 ) Com 
1. X — Leonard: 


Modif ying 
Salyrgan, 


DROPSY—MARVIN 


increasing glomerular filtra- 

tion and the mercurials by diminishing tubular reab- 
ion, it was but natural that attempts should be 
made to secure a more effective diuretic agent by com- 


diuretic causes much more 


— 


salyrgan-theophylline: apparently its content of mer 
cury and of theophylline i is approximately the same as 
that of mercupurin. More recently there has been 
introduced a combination of the two under the name 
esidrone, which is said to contain 31.2 per cent mercury 
in nonionizable form and 28 per cent theophylline, 
which is chemically connected with the mercury mole- 
cule. The reports on its clinical use thus far available 


10. DeGraff, A. C., and Batterman, R. C.; Reaction at Site of I 

of Diuretics as Influenced 5 

N Biol. & Med. Ba: 1546 Gane) 1935. DeGraff, A. C. 

Man, Am. 

An. 

Batterman, R ge A.: The Influence of line 

: 

: Further Studies ak ae 

Influenced by by (Theophylline and 


C.; cretion of Mercury 
Following Mercurial Diuretics h and Without Theo- 
phylline, Proc. Soc. Exper. Med. 807 2 22 1938. 

11. Ummann, F.: Leber neues Diureticum, Esidron, Klin. 
Wehnschr. 17: 352 (March 35 1938, Hartmann, 1 * and 
Leandro: Zur Kenntnis der ilberdiurese und über Esidron, ein 
neues Diureticum, Arch. f. exper. Path. u. Pharmakol. 188: 554, 1938. 
Schneiderbaur, A.: Ueber ilber-Diurese mit Esidron 
Manchen. med. Wehnschr. 88: 1783 (Nov. 1 1%. Volini, I. F., and 
Levitt, R. O.: Studies on a New Mer- 


curial Diuretic, Illinois N. J. 74: 355 (Oct.) Det.) 1938. 


114 759 
in their diuretic action, which is to be attributed to gluteal muscles. There can be no question that this 
diminished reabsorption of water in the tubules. A final combination is sometimes remarkably efficacious with 
Statement on this point is not possible as yet. The patients who have shown little or no response to salyr- 
xanthines as a group are far from negligible; in recent gan alone. To secure such effects, however, it is not 
years they have been overshadowed and to a large always necessary to use such large tities of mag- 
extent superseded 32 mercurials, but they have an nesium sulfate; a mixture of 2 cc. of salyrgan, 6 or 8 
important place in the treatment of patients with slight cc. of 50 per cent magnesium sulfate and 2 cc. of 1 per 
or moderate edema and of those patients who object cent procaine hydrochloride solution has often given 
seriously to intravenous injections. excellent results. This is about half the total quantity 
Organic Mercurials—The mercurial diuretics are recommended by Shelling and Tarr, and its injection 
unquestionably the most effective available today, even into the muscles seldom causes pain at the time or later. 
though an occasional patient gy Be oe Pag It should be added that the anterior muscles of the 
* to one of the xanthines. Merbaphen, first thighs are more suitable for such injections than are 
to introduced, has been almost completely displaced the gluteal muscles if the patient is confined to bed. 
in recent years by salyrgan, which is regarded as more It is generally agreed that the mercurial diuretics 
potent and less toxic. These are organic mercurial com- owe their effect largely, if not exclusively, to a direct 
pounds containing about 10 per cent of mercury and action on the renal tubules, diminishing their power of 
are — when or intra- reabsorption. 
muscular injection or in the form of rectal suppositories. * a : 
Their effectivences is greatly increneed if acid-produc- Since there was a widespread belief that the xanthines 
ing salts are administered by mouth for several days 
preceding the injection, and this preliminary | 
should be a routine unless the need for the first injec- 
tion is urgent. Ammonium chloride and ammonium pining the two substances. In Europe such a combina- 
nitrate are the salts most commonly used, but calcium tion was introduced as early as 1929" s several years later 
chloride and calcium nitrate are also effective. It has it appeared in this country under the name mercupurin. 
been shown * that there is a true synergism between According to the revised supplement to New and Non- 
these salts and the mercurial preparation ; all four regu- official Remedies 1939, it contains 10 per cent of the 
larly cause a lowering of the carbon dioxide combining mercurial component and 4.86 per cent of anhydrous 
power of the plasma and increase the diuretic response. theophylline; each cubic centimeter contains about 39 
Alkalizing salts cause a rise in the carbon dioxide com- mg. of mercury in nonionizable form. DeGraff and his 
bining power and a decrease in the diuretic effect, while oollaborators “ in a series of important studies have 
neutral salts cause no change in either function. The gown that the addition of theoph 
114 statement is often made that doses of these acid-produc- i! 
40 salts as large as from 90 to 120 grains (610 
a day must be given in order to secure satisfactory ſess injurious to the tissues. Comparative clinical 
results, but my experience is in accord with that of studies have shown that the combination of the two 
Thomson,* who has found doses of from 60 to 90 grains substances is a more potent diuretic than is the mer- 
(4 to 6 Gm.) quite sufficient. Even these smaller doses curial alone, and this increased potency is apparently 
will almost invariably cause nausea and vomiting unless due entirely to the addition of theophylline. The advan- 
administered in the form of enteric coated tablets, which tages of combining the two have been so apparent in 
are taken by most patients without discomfort in the recent years that practically all mercurials now mar- 
keted in Europe have been modified by the addition 
of 5 per cent theophylline. Several years ago salyrgan 
reaction, w are rare. Subsequent are 
usually 2 cc. If the patient requires a series of injec- 
tions it is satisfactory to continue ammonium chloride 
without interruption and inject the mercurial every 
: third, fourth or fifth day. The results are almost always 
satisfactory and sometimes astonishing ; it is not unusual 
to secure a urinary secretion of from 6 to 10 liters r P eee 
twenty-four hours, and quantities as large as 15 or 16 
liters have been recorded. 
A few years ago Shelling and Tarr’ reported that 
the diuretic effect of salyrgan might be increased by 
combining magnesium sulfate with it. They recom- 
— 
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TUBERCULOSIS FACILITIES IN THE 
UNITED STATES 


A FOLLOW-UP ON THE SURVEY OF 1933-1935 BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


e United States.! This was based 

on t 
5,600 other, hospitals th 
hospitals that been 


ilized as a quantitative mea- 
sure in the evaluation of sanatorium facilities. 


Hosptals and Sanatoriums in the United 
166: 1855 (Dec. 7) 1935. 


ene eee eee 6. partments Classified 23. Therapeutic 
umber of Tuberculosis Institutions. ..... 766 7. Bed C y of Tuberculosis Institu- 24. and Therapeutic Facilities 
Size of Tuberculosis Institutions.......... — State. 768 by Controll 
— — 9. Bed Capacity of herculosis Depart. 26. Nursing Personnel Tuberculosis 
‘umber of Patients Treated.............. 771 re A: N Classified by Control... 779 
— 771 — — 27. Hospital Facilities for Classi- 
aiting „reed 2 | 11. Admissions in Tuberculosis institutions 28. Hospital Facilities for Children Classi- 
— on Admission....... 77 D 770 fied by Controll 781 
774 12. Number of Patients ie 29. Federal Tuberculosis Departments and 
ursing Personnel Tuberculosis 775 T Institutions During 1938 Sanatoriums 781 
(Classified by States) 771 | 30. State Sanatoriums by States 
13. Patients Treated in Insti 1.41 — States 783 
ederal Sanatoriums and Departments 776 tutions D 32. City by „ 784 
State Sanatorium „%%% %%% „„ 14. Number of Patients Treated m Tubercu- 33. 1 Sanatori by 
ity Sanatoriums...... 780 losis Institut — 784 
122 ums 781 | 48 Average Daily Census in 7 34. Private Sanatoriums Classified by States 783 
Sanmtor tums 782 Instit 773 | 35. Tuberculosis of 
ums 782 | 16. Average Daily Census in Tuberculosis ified by and According to 
Department 783 Institutions by Control............. 774 ype of Servi 
785 17 v 36. List of Institutions 787 to 804 
Taste 18. Census of Patients 4 — clation Hospitals... 
766 — Departments of Gea: 
2. Tuberculosis Institutions Classified by 19. Average Length of Stayin Tuberculosis eral Hospital (25 beds or over) 797 
‘ monte by Type Contra 8 n. W 
Size . 1 767 22. Condition of Patients on Admission 7. Preventoriums ............scsees — 
In 1935 the Council on Medical Education and Hos- A qualitative analysis is not a pri 


tuberculosis associations 
agencies intimately concerned with the problem of tuber- 


METHOD OF STUDY 

The information required in the investigation 
of sanatorium facilities was readily obtained in con- 
nection with the Annual Census of hospitals registered 


(II) Tuberculosis Service: 
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Taste or Contents 
at this time yet the report cannot help but ref t 
degree of standardization that has been attained in indi- 
vidual institutions. Thus the survey should prove useful 
in the interpretation of sanatorium needs, a function 
that can best be ascribed to physicians specializing in 
requested to furnish imtormation concerning 0 pS- tuberculosis, directors of sanatorium services, — 
pitalization of tuberculous patients. 
The original report contained the names of 1,240 
institutions, 471 sanatoriums, 740 tuberculosis depart- Osis Control. 
ments and twenty-nine preventoriums, all listed in 
accordance with the following classification: 1. Sana- 
torium — an institution operating exclusively for the 
treatment of tuberculosis. 2. Tuberculosis department 
—a hospital service devoted in part to tuberculosis care. [xx 
3. Preventorium—a separate unit for tuberculous con- 
tacts or children with the first infection type of disease. 
The preventorium classification did not include summer 
camps for children or preventorium units conducted & N — | 
as part of a sanatorium or other hospital service. 3. 
same terminology will be retained in the present er reren 
rt, although additional information is now avail- 4. 00 patients admitted how many were received by transfer from other 
able concerning preventorium facilities in the sama- 3. Condition on 9 
torium group. ; Minimal pulmonary t 
PURPOSE OF SURVEY 
The present ert constitutes a follow-up on the 
survey of 1933-1935, conducted in large part by Fritjof 9 — 
H. Arestad, M. D., of the Council's staff of hospital 7 ©% Patents @ y were transferred to other 
examiners, who also directed the former study. It . Number of deaths from tuberculosis.......-.-..scessccceccceceeeee 
serves mainly to indicate the current status of tuber- * 4 e 
culosis hospitalization by recording * 1 — Men Women Children Under 15 Total 
capacity and patient population over a peri ve Average conus dung 
an but also has for its purpose the presentation of — — — — ——— 
— 
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Accordingly, it 
not seem necessary to repeat inspection proce 
dure carried out in the ö 


patients or con- 
duct tuberculosis clinics yet did not report the extent of 
their service. 1200 


number of tuber- 


concerning ard contol scope of hospital and 
outpatient service, x- ray and laboratory facilities, nurs- 


— interns, resident physicians and 
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Total Institutions 


Les 


United States Veterans Bureau, one the 

States Public Health Service and twelve by the Indien 

Administration of the Department of the Interior. 
Table 2, showing classification of tuberculosis insti- 

tutions by control, contains comparative data for 1934. 

Included at present are 129 federal-departments, 126 

state, sixty-two county, sixty-two city, seven oe one 

culosis or else indicated the number of tuberculous and 244 private hospitals. A similar 


patients admitted or treated during the . This 
group includes 479 sanatoriums, 630 tuberculosis depart- 
ments and thirty-one preventoriums. In addition there 
After consultation wi tonal Tuberculosis 
Association, the questionnaire on the preceding page 
was incorporated in the — information blanks for- 
warded to 6,198 itals during the latter of 1938. 
institutions is a decrease in t 
losis departments from 740 to 630. This, in turn, is 
mainly a reduction in the nervous and mental field, in 
which only ninety-two departments were reported as 
compared to 193 in the previous survey. 
Table 1.—Classification of Tuberculosis Institutions by States and by Control 
Totals 
| TT 
Alabama ee 
Arizona... i 
Arkansas ee 
Califernt 
Colorado 
Connect 
Delaware 
Diet. of € 
Maryland. —— 
Massachusetts.........  .. 2 ee 1 
Mienis aon 2 ee 1 
Minnesota 3 * 1 
Montanas 50 — 
New Hampehire........  «. ee 
New Mexieo............ 3% 4 * 2 
New Lor... 7 * 4 
North Carolina........ 2 2 .. . 
North Dakota......... .. 41 i 
** 1 ** 
Penneyivania.......... 2 
1 
South (arolina........  «. 1 50 se * 
South Dakota 1 ee 
ese 00 3 os 3 — 
Vermon n ee ee 1 1 
Washington........... 1 „ 2 
West Virginie. va 
S 3 1 
Reports were received from 5,950 hospitals, includ- The sanatoriums in operation at the p 
ing all of the sanatoriums, the principal tuberculosis include nineteen federal, seventy-two state, 1 
departments and all hospitals approved for intern and twenty municipal, sixteen city-county and 
residency training. The ——. of returns, as private control. Reference should be made 
measured by a total response of 96 per cent (99 per and also to the corresponding section of the 1 
cent of bed capacity), testifies to the splendid coopera- Of the federal sanatoriums, six are of 
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resented in 3, shows that 439 are in general — res ; in the pre- 
— 1 —— in mental institutions, twenty-six in ventoriums, twelve, thirteen and six. Reference should 
hospitals, eight in orthopedic units and sixty- be made to table 4 showing the classification of superin- 
in accordance with the type of administrative 
Table 2.—Tuberculosis Institutions Classified by Control 
SIZE OF TUBERCULOSIS INSTITUTIONS 
Sane- =§ Depart- reren. Tables 5 and 6 relate to the classification of tuber- 
institutions by size according to control and type 
— service. A marked similarity is noted on ison 
FF „ » the former report except in the column showi 
Veterans Bureau ¢ @& Table 3—Classification of Tuberculosis Departments by 
Other Federal........... Type and Control 
— mm 12 
five in ott of hospitals. It is of i to note te 
that there has been an increase from 418 to 439 in the 10 = 
I hospital of 13856. ... 
The preventoriums have increased from twenty-nine 5 
to thirty-one, but this group contains only those services s of less than twenty-five beds, 
Ir which include all services that do not ify bed capac- 
This ion will be however, by a ity yet report a certain number of patients 
Table 4.—Classification of Administrative Control 
Federal State County city City-County Private Total 
— — — ~ — — ~ — 
Doctor of Medicine... 19 @ . @ 6 %% @ . „ % 12 
Registered Nurse. te Pe’? B 8 «2 
Table S.—Tuberculosis Institutions Classified by Size and Control 
Leas Than 100 Revis and 
25 Beda 25 to 49 Beds 50 to 99 he Over Total 
—— — 
Indian 25 2 2 2 2 1 
U. A. Army 15 8 Is 
U. K Public Health = 20 
County » 2 “uw 1 * 2 nn 
City. 11 se. 2 
Private som 3 3 % 8 6 “ 
further of in sana- admitted or treated during the year. The decrease of 
toriums and other hospitals. Included in the preven - ninety- three in this column approximates the reduction 
torium group are seven under county control, two of 101 departments in the nervous and mental group as 
city-county, twenty-one private and one operated by the already referred to. 
Indian Administration. In the general hospitals there are 309 departments of 
It may be of interest at this time to note — 314 —— agg beds, 2 with ＋ of 
sanatoriums have physicians in , eighty-six twenty-five to forty-nine beds, thirty-eight of fifty to 


— 


2 
: 


100 beds or over. As a rule, the smaller departments 


1. 


reduction was 


Table 7.—Bed Capacity of Tuberculosis Institutions Classified by States 


sanatorium services. 
half of the tuberculosis 


ERR 


2⸗ 


888305 


18148587825 


9 8 


Over 


hospitals have more than fifty beds, yet from the stand- 


gery—while the larger units may well be considered as 


regular 


compared 


997 in 1935. The federal sanatoriums have 


to 64, 


ivate sana- 
by the 


operated 


state sanatoriums 21,066, county 22,206, 
—— 2,191, and the pri 
sanatoriums 


The sanatorium division has 70,713 beds as 
8,486, cit 
12,794. 


lic Health Service 811, U. S. Veterans Bureau 5,671, 


Indian Administration 1,609, others 216. 


nici 1 
toriums 


3.970 beds, 


thirty-eight have less t 
have from twenty-five to 
fifty to ninety-nine beds 
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BED CAPACITY 
are utilized mainly tor — Cine! The survey of 1935 reported 95,198 beds for the 
treatments, diagnostic ures or tubercuiosis sur treatment of tuberculosis. As indicated in table 7 there 
are now 98,801 beds available, including 87,084 for 
Table 6.—Tuberculosis Departments Classified by adults and 11,717 for children. Incidentally the capacity 
Size and Type for children is practically identical with the figure of 
as 11,647 reported in the previous survey. The sana- 
Type ‘Sede Beds Beds toriums have 70,713 beds, the tuberculosis departments 
e 25,944 and the preventoriums 2,144. The private group 
6 6 reports 16,946 beds, federal 9.076 and the 
——ů 1 remaining public institutions 72,799: state 28,699, 
8 — = 8 county 26,840, municipal 13,759, city-county 3,481. In 
ee ee federal hospitals the bed capacity for tuberculosis 
of 1,864; in the private group the 
776. The other institutions, however, 
se of 6,187. 
— rtments in isolation The federal hospitals report tuberculosis beds as 
follows: U. S. Army 617, U. S. Navy 152, U. S. Pub- 
Preven- 
1 
5 
4,192 241 
point of bed capacity alone it would appear that 
sanatorium service is the smaller of the two units in ' mm 
most of these institutions. In the sanatorium group 
twenty-five beds, eighty-six 
orty-nine beds, 141 have from 
and 214 report 100 beds or 
more. 
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Service has 244, and twelve assi to the Indian 
Administration 1,013. I in the sana- 
torium beds for children distributed in 
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show that there were 122,342 admissions in 1938, 

59,599 men, es women, 13,400 children 
and 8,449 not classified. The number of readmissions 
other institutions totaled 7.254. 


Nane 
institutions 


and 26172 in the ater department 
o tuberculosis units in 
34739, isolation hospitals 4 


Table 8—Bed Capacity of Tuberculosis Institutions Classified by Control 


Preven- 
Sanatoriums Departments toriums Total Beds 
— — — — — — — — 
1 210 1913 — — 80 2 
U. A. Ne 158 152 — 152 152 
U. 8. —— —ͤ—ͤi ain ain oe ams eco aan eee aan 
6 1.7 2,191 1,025 1. 130 2. 7 70¹ 3,481 
Totals A 2405 1 nan 
Table 9.—Bed Capacity of Tuberculosis Departments Classified by Type and Control 
Federal State County City City-County Private Total 
— — — — — — — — ñà— 
— 1111111111 
̃ 
Totals 4,768 60% 7,406 1857 7,088 3,770 374 4,146 5.104 150 5.273 1,025 135 1,100 2.483 225 2,708 24,656 1.288 
F 026 beds, state 7,633, 1,874, orthopedic units 475 and other 
county 4,144, city 5,273, city-county 1,160 and private 1,030. This indicates a decrease of 551 patients in the 
are 1,288 nervous and mental hospitals, 344 in the tu 
beds for children 


In the preventorium group are included thirty-one 
A preven- 
torium operated by the Indian Administration has 
eighty beds, seven under county control have 490, two 


preventorium 
than has been indicated. dom 


there are 2,686 additional beds for torium pur- 
poses: 2,447 in the sanatorium division and 239 in the 
tuberculosis ments. Thus it is py of 
= 11,717 beds for children, 

utilized for preventorium care. 


NUMBER OF PATIENTS ADMITTED 
In the previous investigation AA... tuberculosis facili- 
ties it was T found that 121,706 were admitted 
during a period of one year. n. 


In the preventorium group there were 3,304 children 
admitted: 100 in a federal preventorium for Indians, 
413 in seven county preventoriums, 165 in two operated 
jointly under city and county control, and 2,626 in 
twenty-one private institutions. The total of 13,400 
children admitted in all the tuberculosis institutions 
represents a decrease of 2,123 since the last report. 
Tables 27 and 28 contain further information relative 
to the hospitalization of children. 


PATIENTS DISCHARGED 
As shown in be 12, 8 and — 8 
departments discharged — in trans- 
ferred 9,361 and reported 22; 1K. 
117,062 exclusive of discharges in the regular pre ven- 


NUn ens 9 
United States Veterans Bureau have 2,713 beds, one 
under the control of the United States Public Health 
the following manner as indicated in table 8: Indian anatoriums admitted 75 1ents: N. 
Administration 319, state 2,877, county 2,706, city men, 29,049 women, 8,332 children ny 5,119 unclassi- 
1,149, city-county 436 and * 798. fied. In table 11, showing admissions in tuberculosis 

Information concerning capacity in tuberculosis institutions according to control, it can be seen that the 
These private sanatoriums admitted 14,644, the federal sana- 
indicate that general hospitals have 14,824 beds for toriums 5,722 and the remaining public sanatoriums 
tuberculosis, mental institutions 7,189, isolation hospi- 56,442. 
tals 2,813, erg or units 283 and other institutions The tuberculosis rtments ed 42,230 admis- 
835, a total of 25,944. This represents a reduction of 
2,590 beds since the previous report, although increases 
of 358 and 257 occurred in the general and isolation 
hospitals respectively. 

hospitals. Tuberculosis departments admitted 1,764 
children. 

classi as city-county accommodate and twenty- 
one accommodate 1,444. 


27.668 


quite similar to the annual admission rate 
rtments, however, 


discharges 


57,952, transferred 3,314 


the 


deaths. 


The sanatoriums 


it is and listed 12,375 


This sum is 
the number of transfers was 
and deaths 9,706. 
Table 10.—Number of Patients Admitted in Tuberculosis Institutions According to States 


num- of 122,342. 
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discharges but reported 


(Twelve Months Period Ended Sept. 30 or Dec. 31, 1938) 


which usually approximate the 


that the preventoriums discharged 3,304 patients, 
estimated that deaths, transfers and other di 


tuberculosis institutions reached a total of 1 


E 
i 


3,304 admissions 


2: 


— 


Table 11.—Admissions in Tuberculosis Institutions Classified by Control 
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878225273 
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75 2.9 
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Control 
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141 


— 
188839 1155 


Cuy Count 
Totals 
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Sanatoriums 
State 
Alabama. 
California......... 
Connecticut.......... 
Delaware 
District of Columbia 
Indiana...... 
Kentueky.......... 
Louisiana 
Maryland........... 
Massachuectts..... 
Sanatoriums Depart ments 
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In 1934 there were 16,229 deaths in the sanatoriums to control. It is of further interest to note that 

and tuberculosis sents as compared to the present patients were treated in tuberculosis 

report of 22,081. greater number of institutional of general hospitals, 6,458 in mental 1 6,504 

deaths at present may be indicative of a growing use in _tuberculosis-i itals, 48 


of sanatorium facilities for the care of far advanced, 
terminal cases. 


NUMBER OF PATIENTS TREATED 
As a further illustration of the scope of tuberculosis 
, tables 13 and 14 have been prepared to 
show the number and classification of of patients treated 


children treated in the private preventoriums, 469 in 

1031 the 1 
in the preventorium 

istration, 4,194 in all. 15 


Table 12. — Number of Patients Discharged in Tuberculosis Institutions During 1938 (Classified by States) 


| 
Alabama........ 417 ose 417 122 42 28 
one 10 any m 1,19 1,903 
Arkansas 742 ee nN 7 * 1 3 1 10 1,022 
Delaware.. Seeeeeeeeeeeeeeee 77 2 » 18 4 ee 1 5 123 
District of Columbia...... 481 oon 116 * 877 215 13% 1,941 
Florida 20 w 10 373 120 
7 eee — 4 6 1 in 1,100 
10 128 a 45 173 
1.4 12 * 1,764 13 7 22 ico 2,087 
ie 15 124 71 12 10 102 760 
436 ons EU 81 ** 315 
1,270 10 21 1350 1.5 12 1.714 
Loulsiana.................. 21 0 30 1. eee 1,208 
413 45 75 123 215 aes 748 
1. 1,670 119 *r * 1,563 
2.251 om 3,119 an 76 1,051 308 4,476 
274 413 an A. 2. ow 3,661 one 7408 
Mimmesota................. 1,337 100 1,742 134 1,335 3,155 
Miasiasippi........... ..... 3 7 MS 24 7 eee 376 
1,242 72 1,700 * a0 Bry 2,712 
Montana@................ 161 eee ne 18 “4 174 * 370 
Nebraska 127 136 7 fu) 193 900 
Nevada „„ » 6 7 52 52 
New Hampehire............ 2 1%5 2 2 20 ese Ww 
New Mesto. 421 1 73 ay 44s E as 1,057 
New Tor.... 61 2. 11,283 5,140 1371 2,015 8. al 20,200 
North Carolina........ ... 254 4. 4 5 5 8 1s 3,456 
North Dakota *; 6 100 473 
2. 7 10 625 A. 1. ase 2,296 6.184 
aa 1,272 we 1.4% 4 37 81 615 2,004 

Rhode Island.............. * 10 140 135 
South Carolina............ *** eee 2s 11 124 eee 931 
South „„ „„ 2 10 16 114 204 
4 — ais = 8 77 
Uteh.... rf ere 10 w 50 
3 ees 20 ose 3 27 1 320 
1,272 6 1. 101 LE 66 1,805 
Washington............... Is who 4 12s eee 1,901 
West Virginia.............. 1 ast 8 154 6 
Wyoming.................. » 00 67 15 5 2 200 8 
57. 3.310 12,375 73.611 27 6,047 9,706 43,421 3,304 120,366 

* Admissions in lieu of discharges. 


ing a twelve months period. The impressive total 
of 021 treated in 1938 agrees closely with the esti- 
mate of 203,436 obtained in the previous survey, when 
82 per cent of the institutions reported 166,818 patients 
treated. 


The sanatoriums now show a total of 136,361 patients 
treated, the departments 61,466 and the preventoriums 
4,194. In this group are 96,924 men, 69,840 women, 
21,324 children and 13,933 unclassified. The private 
institutions treated 36,211, the federal hospitals 22,046 
and the remaining tax-supported institutions 143,764. 
Reference should be made to table 14 for information 
concerning the number of patients treated in the vari- 
ous institutions, all of which have been classified accord- 


DAILY CENSUS 
In the 1935 report it was shown that 81,652 patients 


were under treatment in tuberculosis institutions on the 
day of reporting and that the average daily census was 
81 952 on the s of 69,024 patients in institutions, 
ting 83.8 per cent of TIB 

present shows 79,679 patients present at 
the mye A the year, 79,300 as the average daily 
census and 80,403 under treatment at the end of the 


period. 
Table 15 indicates an a 
in the r 122 in the tuberculosis 
departments and Ses preventoriums. Federal 
institutions reported ai average daily census of 6,766, 


* 


daily census of 61,288 


units and 1,98/ in ot departments, a total of 61,466 
Data concerning the preventorium division are not 
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‘ 
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number of patients present in the sana- 


units 207 and other 
departments and preventoriums 
ference should be at the beginning of the year is shown in table 18. 


AVERAGE LENGTH OF STAY 


Information concerning the — 1 of stay 
reported 


toriums, tuberculosis 
was furnished by 4 


2,448, 
(table 17). 
of 10,119, 
hospitals 


city 
tuberculosis 


* 


ity 1 
12.289. For 


oriums, 


an average Census 


county 22,342, 
private institutions 
tuberculosis departments the 


ing data concerning the sanat 
departments and preventoriums, re 
made to table 16. 

In the group of 

mental institutions 3,858, 


3,065 and 


Table 13.—Patients Treated in Tuberculosis Institutions During Year 
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District of Columbia 
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Table 14.—Number of Patients Treated in Tuberculosis Institutions Classified by Control. 
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Sanatoriume Departments 
State — 
527 
1383 
10 
112 
764 
10 
42 
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South Carolina.............. 
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Sanatoriums Departments 
Control 
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TUBERCULOSIS 


It is a rent that the present waiting list is largely 
onal al distribution, since the number of 
vacant beds, 1 in all, exceeds the number of appli- 


7,457. As shown in table 21, 
there are 9,57 vacancies in the sanatoriums, 2,008 more 


applying for 
should be noted, however, that the municipal 
ments have a waiting list nearly twice the number of 
vacancies. 
CONDITION OF PATIENTS ON ADMISSION 


22 survey 427 sanatoriums and 345 tuber- 
2. 1 — on the condition of 


INSTITUTIONS 


7 and 57.2 
ya 

diagnoses has decreased from 16 to 


decline, i 
torium facilities for a advanced, infectious 


cases of pulmonary i 1 
of sanatoriums attempted to limit their to 
early cases but advances in treatment and a fuller real- 


rr In would not have been accurate to assume 
that all t r 


— on admission. As shown in table 22, there Previous reports show that preventoriums have accepted 
Table 16.—Average Daily Census in Tuberculosis Institutions by Control 
Preven- 
Sanatoriums Departments toriums 

— — — 3 

111 1111 111 

U. B. Navy......... eee eee eee 100 ose eee ove 100 eee 100 
Public Health 111 2 — W 5 4 — 58s 
Veterans Bureau. 7 1% * — 24 
0 ’ 05 ect 186 1. 105 4 867 % 30% 

are 97,632 patients included in this study: 6,081 first not only the first infection type of tuberculosis but also 
infection type, 10,301 minimal pulmonary tuberculosis, nontuberculous patients, extra-pulmonary cases and 

occasionally the adult type of disease. 
orms 6.785 ot 
DIAGNOSTIC AND THERAPEUTIC FACILITIES 

per cent of the are nontuberculous, while 93 Tables 23 and 24 contain information concerning 
per cent have some form of tuberculous infection. Of X-ray and laboratory d. f pneumothorax facili- 
the cases of tuberculosis, 90,847 in all, 6.7 per cent were dies outpatient clinics in the tuberculosis ‘ 


Table 17.—Average Daily Census in Tuberculosis 
Departments According to 


Type 

Unelasai- 
Type Men Women Children fied Total 
3. 1.778 — 30,119 
112 17 oes 207 
All Other Hospitals............... 15 1 273 


previous reports the 
res were 8.7, JS 
uberculosis Association reported 


in 1931 the National T 
8, 4 and 88 per cent. 


— * report facilities for artificial pneumothorax 
at present as red to 406 sanatoriums and 101 
departments in 1935. It is a encouraging to note 
that 361 sanatoriums and 222 departments have made 
further arrangements for the administration of col- 
lapse therapy in the outpatient clinics. All the federal 
sanatoriums have facilities for pneumothorax, sixty- 
seven state sanatoriums, 173 county, eighteen city, four- 
teen city and county and 151 private. Increases are 
noted in all these divisions except the municipal 8 
which reported the same number in 1935. 

departments are likewise extending the use of pr tr — 
therapy, as evidenced by the presence of pneumothorax 
equipment in 237 general hospitals, thirty-nine mental 
institutions, twenty tuberculosis-isolation hospitals, one 


Tuberculosis departments in general hospitals reported Pulmonary cases of the reinfection type totaled 

888 patients awaiting admission, a —— Of 1 * per cent were —＋ in the 

hospitals 313 and other departments twenty-four, a minimal stage, 32.1 per cent as moderately advanced 

ora K and 55 per cent as far advanced. The report of 1935 
this group. In the state and city-county sanatoriums, 
however, the waiting list is considerably greater than 
the number of vacancies. Vacant beds in the tubercu- 
losis departments total 6,677, or 5,452 more than the 

ization d pc pt isolation as a Control mea- 

sure have helped to eliminate restrictions of this type. 

A decrease in the percentage of first ae of 

disease has rently occurred, although it be 

noted that 3.304 unclassified admissions to the preven- 

classified as first infection type, 5.1 per cent as nonpul- 
monary forms and 88.2 per cent as frank pulmonary 
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orthopedic unit and -seven other ments and — i in charge 
Special for an ; horax units were present in 558 tuberculosis departments 
service have also been made in 189 s of with 479 under medical supervision. The classification 
general hospitals, six mental institutions, fifteen tuber- of laboratories by states and control will be found in 
culosis-isolation hospitals, one tables 23 and 24. It can be added, however, that 
and ten other units. tuberculosis ments in general s have 
X-ray ee 5p furnished in 410 sana- laboratory facilities, eighty-two in mental institutions, 
568 tuberculosis in eighteen in tu isolation hospitals and fifty- 
1935 there were 368 sanatoriums in which four in other ing seven 
graphic or ic facilities were available the units. 
Table 18.—Census of Patients in Tuberculosis Institutions at Beginning of Year (by States) 
Preven- 
Sanatoriums Depart ments toriums 
114 14 111 
217 119 270 6 121 4¹3 — 811 
Colorado... 907 pi 912 7 17 — 
— 1.2 aN 3 110 151 
Delaware 71 ** 171 eee eee eer 20 wi 
Piorida 27 252 “eee 71 1 10 eee 721 
Georgia.... 1468 eee 570 16 eee eee ee 10 eee 
Idaho. **e 77 an 3 12 2 102 
4 123 2 10 3 — 1¹² 
113 108 7 — 301 125 bes 121 ‘61 
— 2 2 1 “ 3 — 
1,122 107 7 28 31 1.75 8 
Montans........... 125 ta 10 01 8 3 3 * 2 60 
066 “a 2* eee oo 52 3 eee 115 ese 2465 
New Jerary 1 2 2.755 42. 70 10014 206 40017 
Dakota | 12 336 2 1 1 4 63 398 
— 207 1 2 1 8 © «3,792 
4 116 tas 9 22 97 872 
i 164 1.70 610 616 442 1s 2 1.70 
Inland. . 102 » 451 12 15 47 43 — 
South Carolina... 10 131 5¹ Jal os 20 » eee ay ese * 
Dakota 112 ne 317 EU 2 6 2s 345 
M7 25 2 10 5 “eee 15 01 
Texas............. 822 1 1,733 25 235 an 
—— —ꝶ2*õ„— 8 1 ‘a 18 eee 2 70 13 
w 01 20 31 740 wt 5 102 on 1348 
West Virginia... — 75 7 van 7 742 
Wy ming 1⁴ 10 — — * 2 14 1 1 — * 15 “+ * 


federal sanatoriums have x- m4 departments, also sixty- 
eight state sanatoriums, 166 county, nineteen city, 
twelve city-county and 126 private. Three hundred 


and three indicated that physicians were in e of 
the service. 1 to table 24 will 
show a similar ification of the x-ray services in the 
1 he — 
reported in charge. In the group of tu is 
ments are 412 general hospitals that have roen i 
ipment, eighty-six mental institutions, eighteen 
—— hospitals, eight orthopedic services 
and forty-three other departments. 


In 1935 there were 346 sanatoriums that performed 
examinations, 349 had facilities for blood counts 


sputum 
and 378 had equipment for urinal In the present 
depart 


11 


culos clic provided in 264 a 
berculosis 


in all instances associated with the tuberculosis service. 
Ten federal sanatoriums conduct tuberculosis clinics, 
forty-eight state, 126 county, nine municipal, nine city- 
county and sixty-two private sanatoriums. 


NURSING PERSONNEL IN TUBERCULOSIS 


SANATORIUMS 
Four hundred and fifty sanatoriums ee 


114 775 
toriums and thirteen of the departments report travel- 
ing or field clinics, yet it is not certain from the data 
supplied that the field clinics of the departments are 


776 


unregistered nurses, 673 students and 4,389 attendants. 

Practical nurses are apparently included in both the 
unregistered and the attendant groups. 

Further reference should be made to tables 25 and 26 

i i in the tuberculosis sana- 


included in the list of sanatoriums ing this 


sanatoriums: 


SESFASSESSSR 


HOSPITALIZATION OF CHILDREN 

The survey of 1935 showed a total of 11,647 beds for 
children : 9,036 

culosis departments and 1,667 in the preventoriums. 


Patients Stay 
Control Trvated Days 
Federal... 9,087 1,245,015 138 172 
42.243 7,221,900 in 173 
City... 16.0483 2,905,400 175 170 
City-County 4,675 728,175 156 1 
23,500 3,500,715 107 151 
These figures are nearly identical with the present 
report of 11,717 beds, including 2,144 in the regular 
preventoriums, 8,285 in the sanatoriums and 1,288 in 
the tuberculosis departments. In all there were 169 
sanatoriums, eighty-one tuberculosis departments and 


thirty-one preventoriums that reported beds available 
for the care of children. Included in the present bed 
capacity for children are 657 in federal hospitals, 2,467 
in private institutions and 8,593 in the remaining tax- 
itals : state 3,014, 3,570, municipal 

milar classification of 


1 and city-county 701. A si 
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beds in the 


be found in tables 27 and 28. 
preventoriums can in 

From the standpoint of bed capacity alone, it would 
appear that the tuberculosis service for children has 
remained practically unchanged. Reference to the pres- 


Table 20.—Average Length of in Tuberculosis 
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Table 21.—- Waiting List in Tuberculosis Institutions 


Waiting Vecan- Waiting — 
Control cies List cies List List 
Indian Administration.... 25 137 24³ +0 
Veterans Bureau........... zu o 0 is 
County 265 1% 11277 3 3812 1308 
7,572 6677 1,225 16.25 6,707 
167 tuberculosis and thirty-one preven- 
toriums that or — care in 1938 
it can be shown that a total of 13, children were 


toriums classified by states and according to control. 
— — 
State 
Arroyo-Del Valle Sanatorium, Livermore, Calif. 1 
Pauling Rest Home, San Fernando, Calif. Colorado pa 
Santa Clara County Sanatorium, San Jose, Calif. Connecticut.......... 
Expatients’ Tubercular Home, Denver. Delaware. 
Wildwood Sanatorium, Hartford, Conn. District of Columbia 
William Wirt Winchester Hospital, West Haven, Conn. Plorids see 
roadlawns, Cc ic Hespital (Tuberculosis Depart- 
ment), Des Moines. lows. Inno... 
Maryland Tuberculosis Sanatorium, Henryton, Md. 
Maryland Tuberculosis Sanatorium, State Sanatorium, Md. Kansas. 
Hospital for Consumptives, Towson, Md. Kentucky............ 
Sanatorium Division of Boston City Hospital, Boston. Louisiana............ 
Rutland State Sanatorium, Rutland, Mass. Mane... 
Rutland Training Center, Rutland, Mass. Maryland.. 
Plymouth County Hospital, South Hanson, Mass. Massachuertts.. .... 1,119,455 
Glen Lake Sanatorium, Oak Terrace, Minn. Michigan............. 
Pokegama Sanatorium, Pokegama, Minn. Minnesota........... 
Mississippi State Tuberculosis Sanatorium, Sanatorium, Miss. Mississippl........... 
Mount St. Rose Sanatorium, St. Louis. Missouri............. 
Hospital for the Tuberculous, Kearney, Neb. 5 Montans............. 
Lakeland Sanatorium, Grenloch, N. J. New H ee 
Hermann M. Biggs Memorial Hospital, Ithaca, N. V. — empehire...... 
Homer Folks Tuberculosis Hospital, OneontaeN. V. — 
Sea View Hospital, Staten Island, N. V. New York 8 
North Carolina Sanatorium for the Treatment of Tuberculosis, North ————— 
Sanatorium, N. C. Carohna.. ... 
Hamilton County Tuberculosis Sanatorium, Cincinnati. —— 
Eastern Oregon State Tuberculosis Hospital, The Dalles, Ore. ———. 
Beaver County Sanatorium, Monaca, Pa. hans. 
White Haven Sanatorium, White Haven, Pa. — oreres 
State Tuberculosis Sanatorium, Sanatorium, Texas. — — — ae 
Piedmont Sanatorium, Burkeville, Va. Seuth — 
Catawha Sanatorium, Catawba Sanatorium, Va. South Dakota ae 
Biue Ridge Sanatorium, Charlottesville, Va. 
King County Tuberculosis Hospital, Seattle, Wash. n 
Laurel Beach Sanatorium, Seattle, Wash. r 
Riverton Sanatorium, Seattle, Wash. bie 
Muirdale Sanatorium, Wauwatosa, Wis. ashington......... 
est Virginis........ 
Wisconsie.. 
Totals........... 
ent census reports, however, will show that 
Table — „ ei rculosis admissions have decreased 2,123 since the previous 
SI when the sanatoriums admitted 10,394 children, 
Average Average the tuberculosis departments 1,031 and the preven- 
toriums 4,098. From the reports of 251 sanatoriums, 
Totals 
imitted, 24 1 anc liscnarged 
the beginning of the year there were 7,924 patients pres- 


S 


5 
= 
8 
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161 sanatoriums 


6,838. of the sanatoriums that admit children. A total 


788, 
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82115 


Table 22. Condition of Patients on Admission 
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Yours 114 = 
ent; however, the average daily census was only of 
Admissions classified by control show the f in 
distribution: federal 1,034, state 2,981, county 3,383, 1934. In reporting on the condition of patients on 
city 1,406, city-county [J private 3,808. Similar data admission, the sanatoriums listed 5,396 under the first 
the aver- infection type, the tuberculosis departments 685. It 
should be taken into consideration that adults with the 
, discharged first infection type are also included in these figures. 
daily In recent years a number of institutions have discon- 
ing of the tinued their preventorium units in order to expand the 
hs period regular sanatorium service. This would seem a logical 
there were procedure in view of the fact that the isolation of 
15 
Aron. 14s 
Arkansas. 2 
am 
Colorado. 
Delaware. 4 
Distriet of 
Florida... * 
Georgia... 5 
Ininols. 1 
Indians. 
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651 beds 


ity, S. D. 


Sioux Sanatorium, 


This is a 
one . 
i a capacity of 1,609 includi 
Rapid © 
to the list since the previous survey, 


t 


capacity of 
present 


A 
six 


Table 23.—Diagnostie and Therapeutic Facilities Classified by States 
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Table 24.—Diagnostic and Therapeutic Facilities Classified by Control 
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af 


Fort Defiance, Ariz. 
Hospital 
clinical 


capacity has increased, the scope of the cli 
ically The 


are almost identical with the report 


accordingly listed as a 
remains 
sana- ing 


sanatoriums and forty-one 
with a total capacity of 1,471 beds. 


778 2, 1940 
ments 5,026 and the preventoriums eighty. -two tuber- 
decrease of 1,864 since 1935, when eighteen sa These have 
and 151 departments reported a combi ildren. The 
10,940 beds, including 328 for children been added 
there are 657 beds for children with all he Kayenta 
—— 
pa Field Yeo MLD. 
1 5 
* 2 
1 ee 32 
10 1 
3 
„* 1 2 
1 9 
2 10 
1 4 4 
1 
i 10 2 
7 7 
1 10 
1 ‘ 
5 ‘ 
‘ 
6 v 
21 
20 2 
U b 1 13 
1 1 9 
6 14 
1 7 
1 6 
* 1 
2 1 
1 15 
* 6 10 
3 
ee 14 4 
1 
22 1 
1 2 is 
ee 4 3 3 
2 & 3 
* 6 8 
12 12 
‘ ‘ 
2 1 1 
oe 11 
10 
‘ ‘ 
ee 2 13 11 
1 1 3 3 
©6410 13 
Pncumot hora x Clintes Departments Clinies Departments 
— — — —— — — — — — — 
M.D. in MD.in 
= 1 
State........ 0 on 7 2 10 m4 105 76 
County..... * 2 * as 
City-County oe “ ee ee 6 5 6 5 
i 
Totais 10 1 sou 
to the Indian Service. As shown in table 29, the fed- Sanatorium, Kayenta, Ariz., was transferred from the 
eral institutions admitted 14,900 patients in 1938, departments to the sanatorium classification. However, 
treated 21,883 and maintained an average daily census the Fort Defiance Sanatorium, , 
— 14 A The former report showed an admission rate became a unit of the Navajo G 
5. rt 
In 1935 the Indian Administration reported ¢ 
Twelve of 1935, 
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Tuberculosis Sana- in all the institutions in this 
States horax equi 
— is made available to 
In the Veterans i 
| decrease in the number of beds for tuberculosis. 
While the previous report showed six sanatoriums and 
one i 7,734 beds, the present 
ee service to tu 
a in 
„ 10,493 t0 9,099. On the other hand the reports indicate 
District of Columbia............ ; 2 a. 8 — oe 5 an increase in the average daily occupancy when com- 
— 1 a with the data supplied in 1934. 
Idaho. 8 itals included in thi 
— 122 oratory departments, thirty-six 
equipment and thirty provide 
133 2 service. 
Maine... Ge There are nine other federal hospitals 
—— 3 „ 2 $ n beds for tuberculosis, 279 admissions and an average 
2 % 312 in „. . a daily census of 111. These institutions also have x-ray 
and laboratory facilities and four furnish equipment for 
¢ 1% 1 2 m collapse therapy. 
— STATE SANATORIUMS 
Kew Hampshire „ „At present there are seventy-two state sanatoriums 
— 1 22 2 with a total capacity of 21,066 beds: 18,203 for adults 
ww York.......... zu in 1 and 2,863 for children, including 656 preventorium beds. 
orth 1 65 .. .  & This represents a net increase of seven institutions and 
O6 9 = * 3,758 beds since the report of 1935 With the addition 
* e of new institutions in Ari New Mexico 
thode : 1. and Utah there are now forty states that own and 
South = — — operate sanatoriums for the treatment of tuberculosis. 
South 18 — In Kansas, M hi North C lina and Texas new 
2 — 4 8 * 6 1 & 4 units have also been added to 
— 1411111 
i Table 26.—Nursing Personnel in Tuberculosis Sana- 
Wromin .. toriums Classified by Control 
Totale 504 1233 673 4,380 
thirty-six have laboratory units and twenty-four pro- i 
In the previous survey, thirteen hospitals of the U. S. i 1 f 1 i 
admissions. t are teen ITI TT oe 1066 
617 beds and an annual admission rate Veterans 
of 1,817. Information concerning the average County....... S8 
is e, however, but the census at the 
beginning of the year was 446. All these itals have 48 9.28 7 SIT ee ee 
x-ray and tory departments, and five supply facili- Totals 7 n 7 1 6 Alm 
ties ſor the administration of 
Naval hospitals report seven tuberculosis depart- 
ments, 152 beds for tuberculosis, 177 admissions and necessitated the reclassification of one of the state sana- 
Soman Soy aoe Se 100. All indicate that facili- toriums as a tuberculosis . The additions to 
ties are avai 


for pneumothorax and laboratory and the list include the State Welfare Sanatorium, 1 
x-ray service. In 1935 there were ten tuberculosis Kriz., the Florida State Sanatorium, Orlando 


2 176 beds and 351 admissions in Public Health 
n the hospitals of the United States Publ 


779 
but the average daily census has increased from 1,028 ments. Formerly there were 783 beds available in one 
to 1,185. There were 3,644 — treated with 116 sanatorium and twenty-five departments. An increase 
days as the average length of stay. Vacancies totaled occurred in the number of admissions and also in the 
480, patients on the waiting list 180. Thirty-nine of average daily census. Admissions totaled 1,002 and 
the institutions in this group report x-ray departments, the average occupancy 585 as compared to 738 and 398 
Ja., 

Nenne Memorial Hospital, Norton, Kan., Northern 

Michigan Tuberculosis Sanatorium, Gaylord, Mich., 

State Tuberculosis Sanatorium, Socorro, N. M., West- 

sanatorium and 567 in nineteen tuberculosis depart- ern North Carolina Sanatorium, Black Mountain, 
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COUNTY SANATORIUMS 


: 18,173 adults, 2,716 children and 1,028 The 


As shown in table 30, the state sanatoriums admitted 
21,917 patients 

ified. 

the 

there were 


county 
were treated group of 


total of 


of the t 


39 
At the end 
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is institutions, show a net increase 


Seventeen institutions 
have been discontinued 


survey. 


of ten since the 
to the list, six 
Facilities for Children Classified by States 


twelve months 
under treatment and have been 
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year. 
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3,304 . % 14,644 2,406 4,196 21,324 


ico. 
York... 
Carolina. 
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— 
— 
South Carolina 
— 
Texas... 
Utah 
Virginis........ 
Washington 
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Totals. 
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Kerrville State Sanatorium. Kerrville, Texas, At present there are eighty-five sanatoriums and 
Utah State Tuberculosis Sanatorium, Ogden, hospitals approved for residencies in tuberculosis. These 
Soldiers’ Tubercular Sanatorium, Sulphur, include fifteen state sanatoriums, as indicated by the 
as transferred from the sanatorium to the plus sign () in the accompanying list of tuberculosis 
rtment list. institutions. 
— 
Table 27.—Hospital 4 
ana- Depert- Preven- 
tortums ments  torlums Total Beds Chiktren Admitted Number Treated Average Census 
— — . — — — 
state 
Alabama. 
Arona 
Arkansas. 
Californie 
Colorado. 
District of 
Georgia... 
a waiting list of 4,992 i been reclassified as a tuberculosis 
The average daily additions include the Morgan 
of stay 170. Sanatorium, Flint, Ala. ; Batson 
Facilities for Lafayette, Ala.; Pauling Rest H 
sixty-seven of the stat if.; San Luis Obispo County 
have made arrangemen torium, San Luis Obispo, i 
outpatient department. torium, Waukegan, III.; Hillcrest 
ment, sixty-five provide Vincennes, Ind.; Kenton County 
eight conduct tu ital, Covington, Ky.; Ontonagon 
sponsored by seven of Rockland, Mich.; Jones County 
The nursing Ellisville, Miss.; Hinds County 
nurses, 382 other culosis Sanatorium, Raymond, Miss.; Hudson 
attendants. The Tuberculosis Sanatorium, jersey City, N. J.; 
training schools. velt Hospital, Metuchen, N. J.; Tuscarawas 
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Memorial Tuberculosis H „Toledo, Ohio; Erie six report tuberculosis clinics within the institution and 

County Tuberculosis Hospital, Erie, Pa.; Bexar County it was also indicated that nine conduct an outpatient 
, and the Blue service in the field. 

Mountain Sanatorium, Walla Walla, Wash Registered nurses total 1,734, other graduates 356, 

The Pima County Hospital, Tucson, Ariz., is now student nurses eighty-seven and attendants 1,423. Thir- 

s, fol- teen of the sanatoriums in this group participate in the 

lowing sanatoriums have di service: training of student nurses. It is also of interest to 


ir 

Tuberculosis Hospital, Phoenix, note that twenty-four county sanatoriums have been 

uberculosis Sanatorium, Ontonagon, approved for residencies in tuberculosis. 

Mo.; Pleasant V Sanatorium, Bath, MUNICIPAL SANATORIUMS 

ins County Tuberculosis Hospital, Tru- The District of Columbia and the states of Illinois, 
and the Lucas County Tuberculosis Massachusetts, Michigan, Missouri, New York, Ohio, 


Table 28.—Hospital Facilities for Children Classified by Control 


Average | Census 


| fig: & rreventortume 


| Ba: rreventoriums 


Total 
Departments 


Bl =: Sas: R 
21221 sie 


El Eg: g Bet 
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Departments 


ckegall Departments 


Inpetient 
Outpatient 


5 
i 
E 


1 
i 


Vouums 114 
9 
Sanatorium, New Philadelphia, Ohio; William Roche the tient rtments. One hundred and twenty - 
Ariz.; Bon 
Mich.; G 
VV Tor 
mansburg, 
Hospital, Toledo, Ohio. yivania and Virginia have sanatoriums under 
—— mente torun Total Beds Children Admitted Number Treated 
= 
County.... 1.0 2,708 
City-County.............. 4 
t thorax 
2 3 2 
i 
Indian Administration............... 12 22 1,336 2,082 1,519 * 36 
7 ove ese 1 ose 7 
U. K Public Health 19 167 1% 
Veterans Bureau 6 “ 4,229 6. K 7.16 2 
Indian Administration: 1 
There are at present 
toriums are 
number as reported in . At that time, , ve ree sanatoriums , tour remov 
Arizona was included but not the state of Mississippi. one transferred to the list of tuberculosis departments. 
In table 31 it can be noted that 182 county sana- The additions include the Municipal Tuberculosis 
toriums provide 22,206 beds: 19,500 for adults and Home, North Riverside, III., the Rockford Municipal 
2,706 for children. This represents an increase of Sanatorium, Rockford, III., and the Cleveland Tuber- 
2,092 since the previous survey. Of the beds for chil- culosis Sanatorium at Warrensville, Ohio, formerly 
dren 1,050 are utilized for preventorium care. Admis- classified as city-county institutions. Three. institutions 
sions total 22,778, patients treated 42,243, the average discontinued their service: the Health Department 
daily census 19,481 and patients under treatment at the Hospital, Chicopee, Mass.; the Holyoke Tuberculosis 
end of the year 19,521. The number of patients on the Sanatorium, Holyoke, Mass., and the Convalescent 
waiting list was 1,095, although vacancies totaled 2,685. Tuberculosis Hospital, Cleveland. The Tuberculosis 
In these institutions the average length of stay was Hospital, Washington, D. C., was also removed from 
171 days. the list, since it has now been combined with the Tuber- 
One hundred and sixty-six of the county sana- culosis Sanatorium at Glenn Dale, Md. Formerly the 
toriums have x-ray departments, 145 have laboratory Tuberculosis Department of Baltimore City Hospital 
facilities and 173 provide pneumothorax equipment. was also included but has now been reclassified as a 
Collapse therapy has also been extended into 158 of tuberculosis department. 


Accordingly there twenty municipal sana- 
vith 8 tot a total capacity of 8,486 beds, 


in operation with a 

oie 1,149 beds for children. Reference to the 
corresponding section of the 1935 will indicate 
88 increased by 1, 12 
the number itutions has decreased. 

The municipal sanatoriums admitted 8,993 patients, 
treated 16.603 and maintained an average r 

of 7,960. The average length of stay was 175 days. 
At the end of the twelve months period there 
8,008 patients under treatment, 207 on the waiting list 
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INSTITUTIONS A) 


however, so that there are still eleven states that have 
sanatoriums under city-county control. The additions 
to the list include the Escambia County Tuberculosis 
Sanatorium, Fla.; the Negro Tuberculosis 
Hospital, Jacksonville, Fla., and the Wake County 
Tuberculosis Sanatorium, Raleigh, N. C. Two sana- 
toriums formerly included in this group have been 
transferred to the municipal classification, the 
Rockford Municipal Sanatorium, Rockford, III., and 
, Cleveland Tuberculosis 


a total of 
ave tal capacity 
There are 1,755 beds for adults and 436 for 
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therapy in the outpatient department. 
The reports i icate that only one of the municipal 
sanatoriums offers facilities for the training of nurses. 


CITY-COUNTY SANATORIUMS 

In 1935 there were fifteen city-county sanatoriums 
operation in eleven states. Sixteen institutions are 
reported in the present survey, but two of the states 
are no on the list, namely Illinois 
and Ohio. and North Carolina have been added, 


pitalization in this division: admissions 2,712, patients 

treated 4,675, average daily census 1,995, census at end 

of year 1,996, average length of stay 156 days, wai 
301, number of vacancies 195. Reference 


have x-ray departments and eleven report laboratory 
units. Tuberculosis clinics are now conducted in nine 
Ninety-two registered nurses are employed, forty 


PRIVATE SANATORIUMS 


sanatoriums has occurred in the private group, where 


782 
and | vacancies. 
Diagnostic and therapeutic facilities are provided as 
follows: x-ray departments nineteen, clinical labora- 
Table 30.—State Sanatoriums Classified by States 
Red Capacity Patients Admitted 
an 670 
™ 
150 101 
sis 
22 515 
20 12 
70 25¹ 
519 1s 
Kentucky................ 1 125 227 
1 111 7 
M 4 
ww 1.1 
* * 
5 : 
4 421 
* 
* 677 *. 
Mon he 197 
128 151 
— 1 140 74 
1 
‘ 0 1,007 
2 610 127 
1 273 
257 273 
Penneyivania............ 3 18 1,337 
Rhode Island. 1 548 405 
South Carolm as 1 ese 
South Dakota........... 1 172 134 
1 eee 
Vermont 2 127 161 
3 00 557 
Weat Virginia............ 3 1 » 516 
1 * sea Ss 
1,208 2. 18,173 
* Partly unciassified. 
tories thirteen, tuberculosis clinics nine. Of eighteen including 309 for preventorium care. The following 
sanatoriums equipped for the administration of pneumo— statistical data illustrate the extent of tuberculosis hos- ™ 
Listed in the nursing division are eighteen students, be made to table 33. 
963 registered nurses, 116 unregistered graduates and Fourteen sanatoriums provide pneumothorax facil- 
451 attendants. Eight institutions in this group are _ ities for inpatients and eleven for outpatients, twelve 
approved by the American Medical Association for resi- 
dencies in tuberculosis. 


sanatoriums represent various 
ownership and control and differ, widely 1 
completeness of hospital service. Their average capac- 
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104 that 
pneumo- 


student nurses. 
consists of 720 istered nurses, 317 
istered graduates, 294 s and 593 attendants. 


can aloe be separted that of the private sats- 
toriums have qualified for residency approval in tuber- 


TUBERCULOSIS DEPARTMENTS . 
It has been shown in the 
tuberculosis 


— ak The latter include 533 general hospitals, 


Table 31.—County Sanatoriums Classified by States 


1 Bed Capacity Patients Admitted 
Florida 2 ” — 72 127 2 131 271 6 60. 
Georgia. 1 om 34 47 2 * 
1. 1 1,194 42 1,277 2,334 1,158 1,072 
9 1.12 12 1 1. 0 1,768 2,961 1,004 1,075 
lows. 4 315 370 343 35 ** 17 xo 
Kansas 1 0 0 a7 45 
Kentueky............ .. .... 2 m 17 31 167 261 93 
Massachusetts 7 1 15 1,340 1. 3 1,163 2,372 1,232 1,172 
Michigan.. — 4 = 1,629 727 
1 15 13 106 * 166 115 15 
— 2 2. — 4.142 2,271 — 2. 5,518 2,865 2,735 
North Carolina. 7 a 323 477 23 son 451 
15 1,861 2.245 1,785 17 2,233 4,240 2.054 2. 
Orego mm 1 ese 41 ose 82 123 3 30 
4 * 412 24 81 n 
South Carolina.............. 3 1 16 212 siz 539 208 20 
1 1 250 00 20 6 275 511 22 
533 72 ow 567 1,146 
West Virtinl as. 2 tix 5S 118 61 62 
1 1,646 1220 1,770 1,739 2,063 3,523 1.645 1,651 
1 19,300 2,706 22.5 10. 2. 22,778 42,243 19,481 19,521 
ity is the lowest of any of the sanatorium groups, eleven mental institutions, three tuberculosis-isolation 
being seventy-four beds. The state sanatoriums units, four — services and thirty-three other 
average the county 122, the municipal 424 and the hospitals. Classi by control t comprise eighty 
city-county sanatoriums 137. The present ity is federal, thirty-three state, -four county, twenty- 
12,794 beds, as compared to 13,864 in 1935. Included eight city, five city- county and 414 private hospitals. 
are 11,996 beds for adults and 798 for with Table 35 presents a summary of the tuberculosis 
296 allocated to preventorium care service in hospitals that do not fall within the sana- 


capacity have decreased there has been no 

ing reduction in the clinical service. On the cont 

as indicated in table 34. The admissions total 14,644, 
the number of 
daily census 9,591. 


70 sanatoriums in this group 126 have x-ray 
111 have lahorntory facilities and sixty- 
two conduct tuberculosis clinics. One hundred and 
fifty-one private sanatoriums have facilities for the 


it 


a 

to 34,739. Reference should be made to table 9, in 

a further classification of admissions is given 
222 with the type of institutional control. 

The number of patients treated was 46,036, the aver- 

age daily occupancy 10,119 and the census at the 
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Numege 9 
there are now 170 institutions as compared to 178 in administration of pneumothorax, including 
1935. At present there are thirty-two states where have also made provisions for an outpatient 
sanatoriums are operated under private control; for- thorax service. 
merly also the state of Georgia was included. By com- It has been shown that thirteen of these institutions 
parison with the previous report it will be noted that . 
— sanatoriums have since been added to the list, g- 
* twenty-seven have been removed. 
Additions occurred in the states of Alabama, Cali- 
fornia, Connecticut, Florida, Louisiana, Massachusetts, 
Michigan, New Mexico, New York, Ohio, Texas and  culosis. 
Virginia. During the same period twenty-seven sana- 
torium services were discontinued or reclassified in that 630 
Jersey, New Mexico, New York, North Carolina, the sanatorium division. In addition there is another 
ennsylvania, Tennessee, Texas and Washington. group of 584 hospitals that admit tuberculous patients 
departments are in general hospitals, 
mental institutions, twenty-six in tuber- 
bn units, eight in orthopedic hospitals 
and sixty-five in other divisions. 
The general hospitals have 14,824 beds for the treat- 
ment of tuberculosis, 13,939 for adults and 885 for 
were 14,480, 21,104 and 9,490. At the end of the year children. On comparison with the previous report it 
the private sanatoriums had 750 on the waiting list is noted that the number of departments has increased 
— 
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Table 33.—City-County Sanatoriums Classified by States 
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1432 
ips 1 
1122 11 122512 


784 
nl 
proper adequate segregation tc 
prevent the spread of infection to other patients and culosis departments in nervous anc tal hospitals 1s 
Table 32.—City Sanatoriums Classified by States 
Bet Pa 
90000 4 
2 
2 
2 
5 
30080 1 
50000 1 
2 
2222 
Patients Admitted 1 
= 
| 15 
1 
2 311 
245 
1 70 
1 
1 6 
» Partly unclassified. 


2,425 admissions. In mental institutions the segrega- 
tion of tuberculous s is especially important to 
the spread of infection in crowded wards. 
sary to facilitate the institutional control of tubercu- 
losis and the application of scientific therapy. In this 
facilities for 
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registered hospitals. 

2. The statistical data included in this = 
or 


3. 
630 tuberculosis rtments and thirty-one preven- 
toriums, a total of 1,140 institutions. 


Bed Capacity Patients admit tel 
* 108 178 5 10 241 00 * 
25 357 ane 0 
“ 1,550 1,142 “ 1,772 2,635 1,085 82 
76 1,476 719 63 1.758 525 
257 ‘ en an 
11 * 23° 25 15 
671 a ™ 1,000 as 428 
16 is 342 107 133 
am 0 2 1 20 a 19 17 
** 210 6 257 217 
374 24 20 · 251 206 
“ 20 25 n 
221 257 a 134 
25 20 108 152 
** 2m 173 os 173 04 165 
5 —— 250 i a * 130 133 
2,531 2,916 5. 2,270 2,233 
— 2 ue 151 1 
8 a3 377 2 340 34 
* 25 111 111 124 1 10 
— 25 10 — 16 52 5 2 
7 75 75 121 
100 375 20 33 221 257 
— ou 3 931 271 2 
20 130 254 io 20 141 
135 6 25 300 125 19 
al 71 ore aa 73 a a 
12,927 ™ 23,00 9001 9,257 
admitted 5,637 institutions. 
census at the end of 6. There are at present 98,801 beds for tubercu- 
. In sixty-two losis, 87,084 for adults and 11,717 for children. The 
here were 5,273 beds reported, sanatoriums have 70,713 beds, the tuberculosis - 
13,839 admissions, 18,401 patients treated and 4,990 ments 25,944 and the preventoriums 2,144. In 1935 
reporting. The a total of 95,198 beds were reported, 
had 1,913 admis. 7. Included in the beds for children are 4,830 for 
In 244 tuberculosis 1 
year. In ſor this purpose. the i 
was 2,708, the and the iums 2,144. 
annual admission rate 6,880 and the number of 8. The sanatoriums, tuberculosis and 
The census on the last day of iums admitted 122,342 patients during a 
twelve months i discharged 120.366. treated 
202,021 and maintained an average of 
79,300. The census at the beginning of the year was 
79,679, on the last day 80,403 1934 there were 


— 
For rative data concerning orthopedic hospi- 4. The sanatorium group contains nineteen federal, 
tals and other departments, reference should be made S¢Venty-two state, 182 county, twenty municipal, six- 
to table 35 in the present report and to table 32 of the teen city-county and 170 private sanatoriums. 
previous survey. 5. The tuberculosis departments are located in 
One hundred and twenty-six tuberculosis wi 7 439 general hospitals, ninety-two mental institutions, 
ments under state control report 7,633 beds, 4,781 twenty-six tuberculosis-isolation hospitals, eight ortho- 
admissions, 9,748 patients treated and a census of pedic units and sixty-five hospital departments of 
Table 34.—Private Sanatoriums Classified by States 
United States supplements the survey of 1933-1935. It 121,706 patients admitted and 81,652 patients present 
is based on information received from 5,950 hospitals on the day of reporting. 


number of children admitted was 13,400, 
8,332 in the sanatoriums, 1,764 in the tuber- 


previous survey ; 
10. The average length of stay in the tuberculosis 
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2 
in 361 of the sanatoriums and 222 of the tuberculosis 
an appreciable increase 
. Roentgenologic 


service is available in 410 sana- 


Table 35.—Tuberculosis Departments of Hospitals Classified by States and According to Type of Service 


— — — Other 
— 7 6 1.7 
2 27 105 2 166 we 1 8 4 1 
District of Columbia... .......... 1,225 3u eee eee wee 1 16 27 
Idaho. 3 45 50 ** ** ** ** ** ** 1 ** ** 
Indiana. eee eee 6 10s A 1 10 7¹ * 1 16 
Kansas 110 ou oe eee ee 2 20 70 — 
Kentucky —ͥ ͥ — u *—B*¼Vv 7 20 Is 4 266 1 15 * 1 
ane 4 37 121 2 2 52 1 2 10 10 
Maryland. — 5 32 ** — 2 6 2 21 32 10 
Minnesota 12 54 10 * * 2 165 1 37 1 10 25 10 
New 8 wr 716 275 3 475 id * — 8 
New | 2,42 8,032 2,400 ast 1 1.8 1.612 
North Carolina. * 5 12 147 *** ** * 1 42 1 24 ee ee 
Ohio 55 18 1. 166 * * 6 fu 51 17” 3 10 15 
Oklahoma 716 172 “* * * eee re 1 3 3 1 
15 %W 2. 88. 188 7 1 2. 8 
thode Island „„ ‚ „„ 1 131 1 2 50 „ „* „* ** 4 
7 72 143 « 22 es 22 1 
— 12 978 207 ** err „ 2 6 3 5 
* ming 3 5 21 4 1 15 7 10 * * 


tuberculosis. 

cases of the reinfection type showed the following con- 

dition on admission: minimal 12.9 per cent, moderately 

and 


In 1934 the ratios were 13.1 
57.2 per cent. 

12. The waiting list totals 8,797, the number of 
vacancies 16,254. In the state and city-county sana- 
toriums and the municipal tuberculosis departments 
the waiting list exceeds the number of vacancies. 


report 
17. It is hoped that the present report will prove 
useful to the medical profession and other agencies 


torium superintendents, whose helpful cooperation in 
appreciat 

ion extended by the National Tubereulests 
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9. The 
including 
culosis departments and in the preventoriuis. 
toriums and 568 tuberculosis departments. In the pre- 
sanatoriums was 164 days as compared to 166 in 1934. vious survey, 368 sanatoriums reported x-ray facilities. 
In the tuberculosis departments the average was iden- 15. The present report indicates that 364 sanatoriums 
tical with the previous report of 101 days. and 558 tuberculosis departments have laboratory 
11. The report indicates that 93 per cent of the departments. Apparently no marked change has 
patients had some form of tuberculous infection. Of occurred in this phase of the sanatorium service. 
this group 6.7 per cent were classified as first infection 16. 1 a are now conducted * : 
type, 5.1 per cent as nonpulmonary forms and 88.2 per sanatoriums 59 tuberculosis departments. Nine- 
— — teen of the sanatoriums and thirteen of the depart- 
tuberculosis. For comparative data, reference should 
be made to the survey of 1935. 
The preparation of this report would not have been 
ible without the assistance of the hospital and sana- 
13. Equipment for pneumothorax is provided by 
442 sanatoriums and 328 tuberculosis departments. 
Facilities for outpatient pneumothorax are also included ssociation. 
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TUBERCULOSIS SANATORIUMS, DEPARTMENTS AND PREVENTORIUMS 
(Sanatoriums 479, Departments 630, Preventoriums 31) 


TUBERCULOSIS SANATORIUMS 


Bed Capacity Adctmiasions 
« 
11111181 
— County Tuberculosis Sanatorium, 
bama City 8 W 12 20 1 . 1% 5&8 No Yea Yeo Yoo 8 2 
Morgan County Tuberculosis Flint .. o.. 1% 2 .. «.. Yes Yoo 4 2 
Mobile County Tuberculosis Sanitarium, o „ No Yes Yes Yes 3 
Susie Parker Stringfellow Memorial Hospital, 
Anniston * * 15 15 5 5³ 14 15 5 No Yes Yea Yes 3 ee 
Montgomery Tuberculosia Sanatorium, Mont 
gomery .. 12 5 1% 6 Yes Yes Yor 6 8 
ARIZONA 
Federal 
Kayenta Sanatorium, Kayenta. 45 9 866 7 4 74 wow WwW % Tes Tes You Yoo & 6 
San Xavier Indian 600 10 “.. “a .. .. Ves Ves .... 4 & 
Winslow Indian Sanatorium, e 6 81 3 15 3 3 (4 Yes Yes Yes Y¥ 5 10 
St. Luke's Phoentx W 2 2 6 .. No Yeu Veo Yes 3 
Arizona State Elk’s Association Hospital, Tucson .. 16 14 * 2 1 Ne „ 
Comstock Children’s Hospital, Tucson... . 2000 & » 2 75 @ 1 @ 1 Neo es. 4 2 
Hillerest Sanat Tucson „ „ „„ „„ „ „ „ „ „ „ „ 0 0 „ ** „„ ** 
Reardon Sana Tucson... 13 18 22 22 » 7 1 7 „ Me 
Southern Pacific Sanatorium, Tucson .. 51 » we .. Yes Ves Ves .... 6 
ARKANSAS 
. Memorial 2 3 1 27 o 279 Yee Yes Yes Yes 4 1 
Arkansas Tuberculosis State Sana- 
torium “eo wm. 28 786 379 Yee Yea Yea Yes 108 3% 
Totals Go 1,665 » ow 2 2 2 212 & 
Federal 
Veterans Admin. Facility, Livermore............. .. Qi Tes Yeu Yes .... — — 
Ahwahnee Tri-County Tuberculosis Sanatorium, 
4 „ „ .. W Yes Yeo Yoo 
© @ 3s «a o @ . @ . Veo Yes Yee 6 
Bret H torium, we mw mae Yes Yes Yes Yow 1 5 
Olive View Sanatorium, Olive View®................ a 6 (1017 TT 1686 G6 @ 127 Yes Yea Yes .... 17 15 
Pauling Rest Home, San F “eo 16 @ .. No Yes Ves... 4 
“a San Luis Obispo County Sanatorium, 
San Luis %cͥ 32 8 @ .. Ne No YVee.... 3 3 
Tulare-Kings Counties Joint Tuberculosis Hos- 
100% 5% 0 Wh 8 1% Yes Yes Yes Yes 6 
eimar Joint Sanatorium, Weimar................ 44 @ ., #1 S19 121 +473 «(Yes Yes Yes Yoo W 87 
Hassler Health Home, Redwood City.............. .. .. .. .. Yes Yes Yes .... © 53 
Our Lady of Lourdes Sanatorium, Alta Loma.  .. .. se a 3 Yee Yes 2 1 
Southern Sierras Sanatorium, Banning............ %  .. .. 10 1 11 16 13 2 ww... Yes Yes Ves .... 2 2 
California Sanatorium. w ws we Tes Yes Yes 
Colfax School for the Tuberculous, Colfax........ W@W  .. .. bb Yes Yes Yes Yes 2 
Mulrose Sanatorium, 2 14 14 Tes Yes .... 2 2 
Sante Teresita Sanatorium, Duarte.......... 10 6 wo .. No No Yes .... .. 1 
Valley Sanatorium and Hospital, Lan- 
Le Vina Sanatorium, La Vina » 74 .. Ss 6 4 Yeo Yes Yea Yes 10 
Angeles® „ 100 8 Yes Yes les les M 8 
Doug y torium, Angeles . . . 14 M4 * 3 1 E 11 ES} a 6 12 „%% 1 2 
Ex-Patients Home of the Jewish 
Associa Angeles .. o 7 4 @ „ Yes Yes Yes Yow 3 
Oak's Sanitarium, Gatos « @.. o 10% .. Yes Yes Yes Yew 


1. Included in beds for children. 2. Does not include deaths. 3. Closed December 1, 1989. Approved for Residencies in Tuberculosis. 
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(27H 2773 iil 
Arequipa Sanatorium, Manor ew oe @ 10 1 „ Yes Yes Tee. 
Maryknoll Sanatorium, M 0 2 8 Yes Yes Yes — 

Dore Sanatorium, Monrovia .... — 8 ee oe 2 ii — ee % ee ee Yes Yeo ee 
Pot tenger Sanatorium and Clinic, Monrovia“ TTT . 19 = .. L 4 87 2 161 76 16 „ Tes You Yes Yes 10 
Independent Order of Foresters California Tuber - 

Canyon Sanatorium, Redwood 55000 .. 2 a 42 Tes Yoo & 1 
Alum Roek Sanatorium, Ran Jose .. 1 8 Yes Tes Yes Yoo 8 4 

Totals 4,192 595 4,727 906 3,900 478 5,143 4,123 8.967 3,513 32 34 17 900 
COLORADO 

Private 
Mesa Vista Sanatorium, RBoulder................. @.. No No Tes. 18 
„ Denver w.. 4 10 16 7 No No Yes Yes 1 
ix-Patients’ Tubercular Home, Denver .. 6b © Ww Yee Yes Yes Yoo 2 1 

Hospital. 2636 121 % % ͤ % Tres Tes Yow Yor 3 
Oakes Home Sanitarium, Denver % .. .. oe 8 @ .. No Tes. W 3 
it. torlum, Denver 88 w.. a 106 41 65 No „ 
Sands House, @ .. 18 20 „ Yes Yes ee. 2 
Craig Colony, Edgewater ...... “ao 10 @ .. Tes Tes 3 
Swedish National Sanatorium, Englewood........ @ .. « 2# @ & .. Yes Yes Yes... 8 
Sanatorium of Jewish Consumptive's Relief 

Fvangelical Sanitarium, Wheat „„ oo 1 % Yeo Yes Tes. 
Modern Woodmen of America Sanatorium, Wood- 

men 186 12 2 ws & res Yeu Yes Yor 8 

Totals 1400) 7% 14% 719 1778 % 1% % 13 
CONNECTICUT 
State 
Undereliff, Meriden Tuberculosis Sana- 
eo 7 1% wm Yes Yes You Yoru @ 2 
Norwich State Sanatorium, Norwich® %% Ne CU CUNO Yes Yours 
Heights State Tuberculosis Sanatorium, 

The Seaside, Waterford 7 1 2 wo 16 3 .. Yes Yee No Tees 9 .. 
Wiltwood Sanatorium, Hartford @.. se 760 8 18 81 3 % „ Tes Tes Yes .... 80 
Ga Farm Wallingford®.......... „ aw 4 22 0 36 288 7 18 „ Tes Yew Tes Yoru M 2 

Wirt Winchester West Haven 16 1% Tes Tes Tes Tes 166 

Totals 1. % 1.2% 150 2. 25150 21 7 6 
OELAWARE 

Brandywine Sanatorium, Marshaliton ...... 120% nh 1397 4 Yes Yes Yes Tes 10 % 

Edgewood Sanstorium, Marshaliton ............ ®» © @ 10 2s 1 W No No Teese. 66 

DISTRICT OF COLUMBIA 

FLORIDA 

St. Johns County Welfare Home for Tuberculosis 

Hillsboro County Sanatorium, Tampa ©... o.. 32 G&G 17 „ No No Yes... 6 & 
Negro Tuberculosis Hospital, Jacksonville.......... a. mw. #8 Wt nH & W No No No... 3 6 
Escambia Tuberculosis Sanatorium, Pen- 

Sanatorium, J 21 21 ee 25 15 25 No No „ ee 

Beach Tuberculosis Sanatorium for 
Negroes, West Beach 10 10 ee „* „ ee „* „„ eree eree 
State 
State Tuberculosis Sanatorium, Alto....... 232 S33 72 8 16 Yes Yes Yous Yoo 
Muscogee County Tuberculosis Sanatorium, Co- 

lumbus 4 ee .. 80 2 45 ee 17 Yes Yea Yes Yes 1 
Hopewell Sanatorium, 9 2 „% @ .. Yeo Tes Tes You .. 

Totals 1% 2 85 511386 70 @ 
* 
Port Lepwai Sanatorium, Lapwai.................. „ @ 15 jo 10 197 Yes Yes Yes .... 


1. Included in beds for children. 2. Does not include deaths. d Approved for Residencies in Tuberculosis. 
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nn 
MICHIGAN— Continued 
Detroit Tuberculosis Sanatorium, Detroit.......... . . Yous“ Vow: «www. 7 
= Fairview Sanatorium, Detroit 8 4 7% Yous Yous 6 8 
Good Samaritan Hospital, Detroit..... @.. @ Yeo Yeo Tes 1% 
East Lawn Sanatorium, Northville.......... ....... .. @ .. & Yous W 
Pine Crest Sanatorium, Oshtemo 7% Yeo Yes Yes Yor 7 mn 
Wehenkel Convalescent Home, Romeo.............. 919 « 2 .. Yeo Yeo Yow .... 1 
Leland Sanatorium, Ypsilanti « 6 6s Vos Yow iw... 3 
Totals 3.271 360 en 272 9,483 3122 % SO W » 
MINNRESOTA 
Minnesota State Sanatorium, Ah-gwahching...... % .. 6166 Wl ST 66 Yes Yoo Yoo .... 
Otter Tail County Sanatorium, Battle Lake....... @  .. 9 w« .. Yeo Yoo 
Mineral Springs Sanatorium, Cannon Falls........ |... Kh Yeo Yes Yow .... 
Sunnyrest Sanatorium, Crookston 72 Us} 1 “oe 2 .. Yeo Yo Yoo You .. 
Riverside Sanatorium, Granite Falls 72 Yes Yee Yew You 8... 
Sand Beach Sanatorium, Lake Park « 11 68 Yee Yes res 
Nopeming Sanatorium, Nopeming® 2 us % res Yes Yous Yor 16 
Glen Lake Sanatorium, Oak Terrace “o © 1% 62119 Yous Yeo... @ 
Lake Julia Tuberculosis Sanatorium, Puposky 57 77 @ nT @ .. Yoo Yoo Yoo Yoo 4 4 
Oakland Park Sanatorium, Thief River Fals 5S 3 1 “u & 6 & Yes Tes Yew Yoru 8 .. 
Buena Vista Sanatorium, Wabasha................ 20 Yes Yes Yes Yes 2 
Fair Oaks Lodge Sanatorium, Wadena............ 44 9 se sn 2 w 838 WwW Yeo Yeu Vou ... 9 « 
Southwestern Minnesota Sanatorium, Worthington 51 S @ » 1 „% Yes Yes Yes 6 
Pokegama Sanatorium, Poke gema w 31 6 Yes Yes Yes Yes WO... 
Totals 1900 2088 @ 1,468) 81 1,554 1,783 33931397 05175 177 
mississiPri 
State 
Mississippi State Tuberculosis Sanatorium, Sana- 
Jones County Cottage Sanatorium, Ellisville..... ce „ § De aw 
Hinds County Tuberculosis Sanatorium, Raymond « „„ @ BO BD 8 
Kings Daughters Tuberculosis Hospital, Meridian..  .. .. 2 WW Yea No No Yes 1 
Missouri State Sanatorium, Mt. Vernon............ 677 86 636 1380 1% Gl 177 Yes Yes Yes You 21 
Kansas City Hospital, Kansas City 2⁰ s 2 we on Yous Yous Yous 1203 
Mt. St. Rose Sanatorium, St. Louis®.............. 135 Yes Yes .. w 
Totals 1.7% 1% 2% 1616 3, % 1% 1671 192 6 6 6 3 In 
MONTANA 
State 
Montana State Tuberculosis Sanitarium, Deer 
State 
NEW HAMPSHIRE 
New Hampshire State Sanatorium, Genen. wo. “u 74 4 10 Yes Yes Yes Yes 12 4 
Totals «486 .. in 19 i 2 22 2% 6 
NEW JERSEY 
New Jersey State Sanatorium, Glen Gardner@...... 334 110 .. 36 „% 416 S82 33 © 675 Yes Yoo Yoo Yes 
Allenwood Sanatorium and Monmouth County 
Hospital for Allenwood............ 100 8989 7 10 Wt „ Tes You 0 1 
Lakeland Sanatorium, Grenloch.................... % WH 6 25 we 1 Yes Yo You .... 
Hudson County Tuberculosis Hospital, Jersey City? %nĩ6ę .. .. .. WO O64 416 Voss Yess Yos Yo @& w 
Roosevelt H 217 4m. = Yess Yess You 2 
Shonghum Mountain Sanatorium, Morristown.... 2 .. Yes Yes Yes Yes 2 7 
Fairview Sanatorium, New Lisbon. .. Yeo Yes .... 1 1 
Atlantie County Hospital for Tuberculous Dis- 
eases, ‘ os .. s 2: 836 % 1 Yee Yee Yoo Yes & 3 
1. Ineluded in beds for children. 2. Does not include deaths. “ Approved for Residencies in Tuberculosis. 
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22 2 
BEE 
2 
2322 2 
23g 8 
2:2 “2° 
B28 
#22 8 288 
aug s 


* 


„ Yeo Yes Yes Yoo & 8 


AY 


5 
a 
5 
5 
5 


ee 
* 


City . 


Beton Hospital, New York 


- City . 


Nazareth Hospital for Women and Children, New 


Xo 


in beds for 2. Does 
9 — annem. not include deaths. 3. Closed May 1999. 4. Triboro Hospital, Jamaica, now under construction, 500 


ova. A. M. A. 
792 
Bed Capacity Admissions 
— — 1 
NEW JERSEY —Continued 8 i SEE s 
Hudson County Tuberculosis Sanatorium, Se- 

Nasen Mountain Sanatorium, Verona®............. @6 .. .. 
Private 

o .. a 6 « 2 „% 190 Yeo Yeo Yoo Yo 4 .. 
50 W 10 .. No No Yes... 8 1 
Brown Mills.......... ee 99 a 47 
940 3,907 180 3,000 331 9,490 2,506 6,208 2,902 6% % 15 315 192 
xICO 
Albuquerque.... © 100 .. eo 17 
Manta 244 244 167 10 
Socorro........... 6 8 
Albuquerque. ... 6 oe .. ce 
ee eee 65 * 6 ** 75 ee se 
70 5 10 U 4 
ORK 
7. Sunmount...... 30 .. Wi Yes Yes You G1 
Hospital, Ithace*... .. 2 22 171 Yes Yous Yrs 
y Brook.............. 5 @ Yes Yeo Yes Yoo .. 
Covaty 
Montgomery Sanatorium, Amsterdam ............ @ 12 72 12 es 6 
Newton Memorial Hospital, Cassadega............ 120 @ .. 21 13 Yes You Yor 17 
Broome County Tuberculosis Hospital, Chenango 

2 10 © 6 2 1 Yes Yee Yes Yes 
Delaware County Tuberculosis Sanatorium, Delhi. af 4 2 2 1 11 2 2 oe ws 46 .. No Yeo Yeo You 32 
Chemung County Sanatorium, Elmira............. 44 ee Ss 6 No Yeu Yoo Yo 4 
Nassau County Sanatorium, Farmingdale......... 314 102 4% % 23 3 Gl Yes Yous Yes You * 
Westmount Sanatorium, Glens Falls............... 0 » 8 2 80 2 3 @ .. Te es Yeo Yoo 3 
Oak Mount Sanatorium, Holeomb *................ 6 “6 .. 22 3 2 6 @ „ No Yeo Yew You 1 
Suffolk Sanatorium, Holteville .................... wm .. 1100 18 22 Yor You Ye 
Ulster County Tuberculosis Hospital, Kingston.... an .. .. o Ss FS 2 Yee Yeu You You 6 
Saratoga County Hospital, Middle- 

.. @ .. 66 3 16 2 Yeo Yeo Yeo Yoo 8 2 
Vision............ 26 ee .. 2 1 2 21 9WNo Yee Yeo Yo 4 
Estelle and Walter C. Odell Memorial Sanatorium 

for Tuberculosis, Newburgh 50 .. s 51 4 Yeo Yes Yow 66 
Rocky Crest Sanatorium, Olean.................... on @ .. 57 2 1 Neo Yee Yeo Yeo 4 2 
Columbia Sanatorium, Philmont .................. ws 7 5⁴ 5 Yes Tes Yoo Ye 
Sanatorium, Richland............. 715 so 1 Yes Yes Yes Yow 5 
lola- County Tuberculosis Sanatorium, 9 

Pine Crest Sanatorium, Salisbury Center 2 .. a2 Yes Yeo Yes Yo 

Sher. 
33 33 23 1 “a S&S 5 @ .. No Yeo Yo Yo 38 1 
atertown?....... EI 78 7 @ . Tes Yee Yoo You 9 3 
Perrysburg...... 424 58 w 303 435 810 320 42 44 Yes Yes Yes 2 2 
Rockaway 
„ 120 1200 ee 91 2 1% No Tree NM j 
108 Yes Yes You .... 
„ No Yes Yes Yo 6 1 
Montefiore Hospital Country Sanatorium, Bedford 

Hills® 2 2 
Sanatorium Gabriels. 8 
Stony Wold Sanatorium, Lake Kushaqua. 2 3 
Workmen's Circle Sanatorium, Liberty... 1 4 
Potts Memorial Hospital, Livingston..... S ce 

Hospital for Consumptives, New 
Sunnyside Health Farm, Otisville................... we os ce — — — 

— —-¼- ẽ — — — —ů——»—“, 


2 
~ 
: 


SESSELES | 
— 


1,700 782 2557 1483 35 Yes Yes Yes You 128 


SERNSHES 

** 


—— 


ere 


Facility, Otoen. 


11 


the Lake 1— — 


— 
WORTH CAROLINA 


Veterans Administration 


Western North Caroline Sanatorium, Bleck Moun. 


8 19 Yes Yeo Yoo Yoo 


@ Yes Yoo Yoo Yoo @ 4 


for the Treatment of 


Tuberculosia, Sanatorium 
— 


North Carolina Sanatorium 


228 % » „„ 18 
1117 
EE 
22222: 
Sagg= eg & 
Mss sess 4 
8818 S RS 


League, 


10 


10 


1 
if 


+ 10 Yes Yes Yes .... 2 


60 


ono 
Mt. 
Akron 


Yes 
* 
es 


28282 :2 
12888 
2831 
$2538 


torium. New 


iz 


8°: 
3 2 
£ 
B 
2 232 8 22:2 
fas 2 
38 82:8 
1 1 283 
g 
8: 
& € #328 


Yes Yes Yes 6 WO 


63% Yes Yeo Yes 


Tuberculosis : Opened Nov. 
1999; 90 beds. Approved for — 


1. Inebuded tn beds for children. 2. Does not include 
beds; N. R. Gay Nash County Tuberculosis 


— 114 
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TUBERCULOSIS SANATORIUMS—Continued 
Red Capecity Admiasionsa | 
= 
Yeo res. 3 
2 
78 Yes Yes 8 
Yes Yes .... @ 
Yeo res. @ @ 
. Yeo Yew .... 9 1 
11,326 9,587 90,721 6,579 2,086 
Federal 
State 
Sanitarium, Halifa 
josie Hut, North 
y Tuberculosis Sena 
Sanatorium, Wilmingto 
ry RORTH DAKOTA 
State Tuberculosis Sanatorium, 
Senatorium, Amberst............... 1 @ wn @ Yee Yeo 10 
50 2 111 16% @ Yes Tes Yes 
100 600 100 @ Yes Yes Yes Yous 
Tes Yes Yes Yo 10 
4 @ Yes Yes Yes .... 8 8 
s Tes Yes Yee Yes 17 
Newark 87 4 Tes Tes Yes Yow ( 
Spring. 
torlum, Youngstown 
Sanatorium, 
(Breekeville 
* 110 127 ee 10% % 7 „ Yes Yes Tes Yes 15 3 
Federal 
Shawnee Indien Sanatorium, Shawnee.............. 10 10 MO .. us nh 13 m n Yes Yoo Yo 17 
Choctew-Chickasaw Sanatorium end Hospital, 
Western Oklahoma Tuberculosis Sanatorium, 
Eastern Oklahoma State Tuberculosis Sanatorium, 
Nashville; opened Sept. 1S, 


794 TUBERCULOSIS INSTITUTIONS Jous. A. M.A. 
TUBERCULOSIS SANATORIUMS—Continued 
Rel Capacity Admiesions 
— 1 
State 
Oregon State Tuberculosis — Yes Yor Yoo @ 9 
Portland Open Air Sanatorium, Milwaukee..... „ 3s „ Yeo Yes Yes .... 8 
< 
Pennsylvania State Tuberculosis Sanatorium No. 
Erte County Tuberculosis  @ ew a. @ 8 4 Yeo Yes Yes Yoo 8 
Beaver County Sanatorium, Monecea.............. @ .. @ 6 Yes Tes. & 6 
Roaamere Lancaster 6% 2 „ „ 1% © 
Grand View Institution, Of) 57 1 WwW a 2 @ „ Yee Yee Yo Yes .. 
Rush Hospital for Consumption and Allied Di- 
Tuberculosis League Pitteburgh......... . we. 6 22 Yes Yous Yous 6 
Totals. 3.454 4147 3,673 722 4,483 % 6,210 3,002 7% 13 15 7 180 
RMODE ISLAND 
State Sanatorium, Wallum Lake®.................. 3% 8% %% 1% Yes Yes You & 
at. Joseph's Sanatorium, Hillegrove... * % 75 16 16 52 9 10 3 No No „ 4 2 
Totals @& 1 1 1 16 & 
CAROLINA 
South Carolina Sanatorium, State Park........... @ 4 .. © Gl 4 10 413... Yes Yoo Yoo... @ & 
Fiorence-Darlington Tuberculosis Sanatorium, 
Greenville County Tuberculosis Sanatorium, (ireen- 
ville «nae % mmi Yes u 4 
Pinehaven Sanatorium, Nevy Yard.............. @. @ we G&G Yeo Yes Yes .... 
Camp Alice, Sumter County Tuberculosis Sani- 
tarium, Sumter EY ee 47 oe a 2 4 4 D No No No oe oe 
Ridgewood Tuberculosis Camp, Columbia...... .. 21. & 13 No No Yes Yes .. 
SOUTH DAKOTA 
Sioux Sanatorium, Rapid City..................... M2 „ 101 2 . MW % Yes Yeo Yes Yoo & 
South Dakota State Sanatorium for Tubercu- 
Covaty 
Pine Breeze Chattanooga*?........... %% Yes Yor Your 17 
and Assistant's 
Union Sanatorium, ce @ .. „„ „ ts 
Watauga Sanitarium, Ridgetop « .. .. 6 “a 2 1 No Yes Yee .... 28 


1. Included in beds for children. 2. Does not include deaths. © Approved for Residencies in Tuberculosis. 
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TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS 
(TWENTY-FIVE BEDS AND OVER) 


F  Pneumothorax 


Veterans Admin. Facility, Tuscalooss..... 24 * 50 2 Tes 
ARIZONA 
Federal 
28 ww .. 107 @ ves 8 .. Yes Yes Yeo 
2 Admin. Facility, Tucson... 2 252 eee 22 327 ELI om = Yes Yee = 
‘eterans Admin. Facility, Whipple. . 140 ee 14. ee 22 eee 22 13 337 20 27 Yes Yes Yes 
Pima County General Hospital, Tucson 12 2 @.. 38 1 2 ws 70 =» 8 „ Yes Yes Yes Yes 
St. Mary's Hospital and Sanatorium, 
Tucson 135 cco .. 213 2 215 eee 215 187 28 Vo Vow Tee 
ARKANSAS 
CALIFORMIA 
Fort Bidwell Fort Bidwell *.... eee oe 7 12 2 eee 2 8 1 „ Tes Tes 
U. K Neval — 45 45 17 63 3 17 Yes Yea Yes Yes 
41 — 500 — eee — ee eet 7³ 70 101 73 10 Yes Tes 
v. Marine Loe ere eee 46 134 7 12 en Yea Yes eee 
Angeles 1,720 @ @ .. | 414 10 Yes Yes Yes Tes 
Riverside County Hospital, Arlington xo 2 wT. ee 
Les — Los Angeles® 3,154 300 300 ore eee ere 1027 27 Yes Yes * Yes 
Madera County Hospital, Madera. 132 Ss 3 8 2s 4 a te E 17 7 18 .. No Yes re Yes 
H „%.“ 250 EY ore 50 ere eve 11 eee Yes Yes Yes Yes 
Orange County Hospital, Orange......... 352 10 1 24 16 110 255 73 E Tes Yes Te Yes 
Sacramento County Hospital, Secramento 475 .. 9 207 5⁰ Yes Yes Yes 
Monterey County Hospital, Salinas....... wi E 1¹ 70 113 4 Yes Yes Yes 
San ty Charity Hos- 
pital, 323 117 78 b's} 2 116 6 181 % «2 7% 22 Yes Yes Yes Yes 
1 County General Hospital, San 
ens 1 (41 110 15 2172 305 100 172 Yee Yes Yes Yes 
14412 of Alameda County, 
San S37 160 ete 100 * ere ere wl ore 618 86 157 Yeu Yea Yes eee 
Community Hospital of Ban Mateo Coun- 
teo 200 — ee +4 “a 0 M 19 „ Yes Tes Yes Yes 
Marin County 11 Sau Rafael 322 lw 2 6 „ ere ere 19 10 1 1 nv ee No No eee eee 
Hospital, Santa 
2 67 27 70 168 “oe ot... Yes You Tes Tes 
County Santa Rosa 319 10g ere 7 ere 7 ore ore Yes Yes eee 
Ventura County Ventura....... 200 o 2 @ « BS 6 a 37 E 27 12 „ Yes Yes Tree 
San Francisco Hospital, San Francieco*.. 1400 42 73 OB Yes Yes Yes ... 
RO General Hospital, e600 72 25 „„ 25 „ vi 2 wt 21 114 70 3 2 2 Yea Yes Yes Yes 
COLORADO 
Hospital, Denver..... 11% ... wo... 1408 „ 148 1608 „ Yes Tes Tees 
Denver General Hospital, Denver. 5⁵⁵⁰⁰ @ ... @ .. 262 1 30 m7 a 83 6 .. Yes Yes Yes Yes 
Beth-El General and Sana- 
torun, Colorado Springs.............. * @ ... @.. 66 2 a 107 4* 6 54 „ Yes Yes You Yes 
Glockner Sanatorium and Hospital, Colo- 
150 7 2 72 “a 112 6 17 Yes Yes Yes ... 
‘and Tuberculosis 150 7⁵ 75 ore 7 “a 16 78 oe Yes Yes Yes eee 
Sanatorium, Colorado Springs.......... 172 E ere 00 20 5³ 90 3¹ 7 Yes Yes Yea eee 
CONNECTICUT 
— Hospitals, Hartford............ 315 ccc s 73 10 „ Tes Tes You 
OISTRICT OF COLUMBIA 
St. Elizabeths Hospital 10 1” .. cee 80 10 15 TD 
Walter Reed General Hospital............. 100 «6 .. 136 4 10 we 114 — Yes Yes Tes 
Selinger Muntsipel Hospital ............. 1,19 wi... mie. 685 4 eo 772 Yew 
County 
Duval County Hospital, Jacksonville. .... EU „ 6 orf 61 8 1 Yes Yes Yes see 
Dade County Hospital, Miami............ i 2 2 168 7 3 2 #2 72 “« 2 17. 3 Yes Yes Yes Yes 
Federal 
Veterans Admin. Facility, Atlanta 265 9 ico Ss .. WB one 90 7 wm ae 6 4 3 Yes Yes Yes Yes 


1. Included in beds for children. 2. Does not include deaths. 3. Closed Dec, 15, 1. „ Approved for Residencies in Tuberculosis. 
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798 TUBERCULOSIS INSTITUTIONS Joun. A. M: 
TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS—Continued 
(TWENTY-FIVE AND OVER) 


TB Reds 
| 2 | 
St. Alphonsus Hospital, Bolse............ 1 ace .. 2 2 6 63 5⁴ 2 5 2 „ Yes Tes Yo ... | 
Federal 
Veterans Admin. Facility, Hines ere 1,700 ee ere eee ee 55 20 ere 252 Yes Yea Yes eee 
Lake County General Waukegan .. 99 2 25 Ye Ya Yes 
INDIANA 
City Menpitel, ww... .. 6 % .. Tes Yes Yes Yes 
KANSAS 
Veterans Admin. Facility, Wadsworth @ ... .. o 14 @ .. Yeo Yes Yes ... 
University of Kansas Hospitals, Kansas 
City 300 o 6 .. sco s 20 62 21 7 „„ Yes Yes Yes Yes 
Alexandria = 10 315 SL Tes Yee I. 
U. 8. Marine Hospital, Orleans 572 2 660 10% 77 16 @ .. Yes Yes Tee 
Charity Hospital, New Orleans............ „ I. 1% 1% Tes Tes Tes 
Private MAINE 
Central Maine General Hospital, Lewiston 193 ces 90 10 „ Yes Yes Yes Yes 
MARYLAND 
. Marine Hospital, Baltimore......... 400 ... « .. 6 107 2 „ Tes Yes Yes 
Baltimore City Hospitals, Baltimore 1,285 2 eee .. * eee 198 178 ore eee 20 * Yes Yes Yes 
MASSACHUSETTS 
Veterans Admin. Facility, Rutland Heights 467 273 273 eee eee eee eee ee ore eee Yes Yes Yes 
State Infirmary, Tewksbury .............. 3.0% .. 171 wo 6 3... Yes Yes Yes 
Fall River General Hospital, Fall River 216 se 7 ww. 108 ss nn ss m@ es # o 2 Yes Yes Yes 
Burbank Hospital, Fitchburg ............. 21 57 2 7 „ Yes Yes Yes 
MICHIGAN 
U. 8. Marine Hospital, Detroit............ 9 ». 11121. 10. es 10 42 .. Yes Yes Yes 
University Hospital, Ann Arbor®......... 1,235 ... „„ % Yes Yes Yes 
Eloise Hospital, Eloise ... .. s 10 es 6 „ Yes Yes Yes 
Grand View Hospital, lronwood.......... 2 » 1 a 31 Yes Yes Yes 
Henry Hospital, Detroit............ 572 1 168 & a... Yea 
§ - Detroit ... 164 s 80 8 2 Yes — 
Shurly Detroit ... w eee 5⁰ 2 81 ore 21 2 Yes Yes Yes 
MINNESOTA 
Veterans Admin, Facility, Minneapolis.... 642 186 me. „ res Tes 
Hospital, Duluth............... 237 2 70 7 2% 102 77 7 Tes Tes 
St, Mary's Hospital, Duluth. ose | | Sl .. Yes Yes Tes 
MISSOURI 
‘eterans Admin. Facility, Excelsior 
* 25² R 2 13 13 .. Yes Yes Yes ... 
City 
Homer Phillips Hospital for Colored, 
St. Louis City Hospital, St. Louis. 7³⁰ 7 * 70 ore eee EY ore 14 45 Yes es Yes Yeu 
Federal NEBRASKA 
Veterans Admin. Facility, Lincoin........ 21 « eee 22 20 5 23 .. Yes Yes Yes Yes 
Douglas County Hospital, Omaha....... sl .. cee 7 6 2 Yes Yes Yes Yes 
City NEW JERSEY 
Jermey Hospital, Jersey City......... 4 66 2¹⁰ 7 .. Tes Tes Teese 
— 2 „„ 22 Yes Yes Yoo ... 
Et. Mary Hospital, Hoboken @ ... @.. 7 „ Yes Yes ... 
Christ Hospital, Jersey 2 25 41 „„ 41 2 06 a Yea es Yes 
NEW MEXICO 
‘eterans Admin. Facility, = 1066 16 r Tes Tes Tes 
163 1 at „ Yes Yes Yes te 
St. Joseph Sanatorium and Hospital, 
Albuquerque 170 50 **f 50 ere eee 45 eee ere 30 Yes Yes Yes 
Albuquerque 144 ST ... .. 1114 11 42 130 119 10 „ Tes Tes Yes 
1. Ineluded in for children. 2. Does not 


beds include deaths. 3. Veterans Administration Facility, Dearborn. Total beds 351; beds for tubereu 
losis ; opened April 15, 1999. © Approved for Residencies in Tuberculosis. 


TUBERCULOSIS INSTITUTIONS 


TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS—Continued 
(TWENTY-FIVE BEDS OVER) 
TB Beds Admissions 
U. 8. Marine New York City m7... one Yes Tes 
Veterans Admin. „Neu York City 973 61... .. 23 eee — Yes Yes Yes 
City 
Hospital, York City@....... 2,431 ™ .. ... 2582 S87 2,762 30 „ Yes Yes Tes 
H Hospital, New York City......... oat cee en a ow 18 Tes Yes Yoo You 
Hospital, New York = © 6 190 Yes Yes 
New York City New York 1. ese ¢ | 6 .. Tes Yea Yes 
New York City 2 @.. ne. 06 126 15 4 21 Yes Yes Yew ... 
+ Meyer Memorial Hospital, 
Buffalo? . 1 „% 22 wt .. Yes Yeo Yes Yes 
—1 123 Yes Yes Yes Yes 
Sanatorium, Mt. MeGregor eee 235 235 o ere 165 2 Yes Yes Yes 
Lenox Hm Hospital, New York City? Bal ... N 10 Yes Yes Yes Yes 
Monteflore Hospital for Chronte Diseases, — 1 
New York City? 166%/ Yes Yes Yes 
omo 
U.S. Marine Hospital, Cleveland....... 25¹ @ .. see 2³ Tes Lese Vou 
City Hospital, Cleveland@ 879 7 „ 123 75 n 2 Yes Yes Yes You 
Evangelical Deaconess Hospital, Cleveland 144  .. 60606 oo 31 Bn 
90 — ee ＋ 4 3 — = Yes 
Woman Hospital, Cleveland — 
OKLANOMA 
Lawton.......... 1 @.. 190 ws 10 2 11 Yes Yes Yes Yes 
Veterans Admin. „ Muskogee...... 423 ... .. 2 Yes Yes ... 
Soldiers Tubercular Sanatorium, Sulphur 133 6 20 Yes Yes Yes 
PENNSYLVANIA 
Veterans Admin. Facility, Aspinwall...... 05 Wl... .. 210 2 TT’; . Yes Yes Yes Yes 
delphia 267% 472 472 1,387 Yes Yes Yes 
Mayview — @ ... @.. 81 12 (0 Yes Yeo Tree 
Germantown Dispensary and Hospital. 
* % .. 56 1 90 15 7 31... Yes Yes Yes Yes 
... @.. « s 5 1% Yes Tes Yes 
CAROLINA 
General Hospital, Spartan 
2 la wm .. eee | 52 2 32 12 Yes Yes Yes Yes 
SOUTH DAKOTA 
Veterans Admin. Facility, Hot Springs... 281 2 ave 8 20 16 7 .. Yes Tes Yes Yes 
TEXAS 
Paso am @ ... @.. 105 oe 12 8¹ 11 .. Yes Yes Yes 
U. 8. Marine Galveston......... Am ... 4 oe 5⁴ “ 7 .. Yes Yes Yes Yes 
Veterans Admin. „ Legion..... %%% .. @ 2 G2 36 21 @ Yes Yes Yes Yes 
Hospital, EI Paso 212 @ 164 1 .. Yes Yes Yes Yes 
UTAN 
County General Hospital, Salt 
21 ces @ 4³ 73 » 10 Yes Yes Yes Yes 
VIRGINIA 
U. 8. Hospital, Norfolk....... @ ... cee no „ Yes Yes Yes . 
WASHINGTON 
U. 8. Marine Hospital, Seattie............ 00 @ ... @.. sco a 13 o 57 .. Yes Yes Yes Yes 
Tacoma Hospital, Tacoma................ irn 65 2% Yes Yes Yes Yes 
Veterans Admin. y, Walla Walla... 127 ... .. Yow Tes 
WISCOnsin 
Veterans Admin. Facility, Milwaukee..... 1,178 204 ... .. .. Ww @ 170 6 Yes Yes Yes Yes 
State 
= 6 180 2 2 11 2 10 Yes Yes Yes Yes 
Totals 78,508 12,003 732 13,425 64 25,578 1,011 27,677 9,405 37,978 18,505 6,301 10,192 767 127 127 120 7 


J. Included in beds for children. 2. Does not include deaths. o Approved for Residencies in Tuberculosis, 
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TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS 
(SELOW TWENTY-FIVE BEDS) 


Tuberculosis Tuberculosis 
Department Department 
x— 
N. Marine Mobile....... sere 12 a 6 Coeur D'Alene Coeur D’Alene....... 2 2 12 
Veterans Admin. „ Tumbegee............ 1,498 w 43 10 Graham Hospital, 2 oe 1 
Atmore General A Federal 
— Hospital, U. . Marine Hospital, Chieago................ 6 7 
1 Andrew Hospital 5s... Amboy Publie Hospital, Amboy.............. 1 
Western Navajo Hospital, Tubs .. 32 
Ft. Yume Indien Hospital, Yume............. „% ‘i | Bvsnston re 
Covaty St. Elizabeth Hospital, Granite 4 
Gile County H Globe 700 10 70 pe — Joseph's Joliet ..... 6 % 
County ospital, Prescott... — 70 10 Hospital, Rock Islami 200 4 17 1 
Booker T. Washington Memorial Hospital, 
— 8 * 8 U. K. Marine Hospital, Evaneville.............. 0 6&6 6 
St. Joseph's H Feen... John Hospital, Gary 
Desert Sanatorium and Institute of Research, Hall Memorial Munch ° 217 ai * * 
Tucson ** 1 St. Anthony's Hospital, Terre Haute.......... 
Rock City Hospital, Little Rock........ 176 ee ee Veterans Admin. Facility, Des Moines......... 7 
Federal CALIFORNIA Mercy Hospital, Burlington « « 
Valley Indian H Hoopa........ * s 3 St. Francis Hospital, Burlington ............. „ 
Station Hospital, March 70 es St. Anthony Hoapital, Carroll 108 oe 
oboba Indian Hospital, San Jacinto.......... 12 Mercy Hospital, Cedar Rapids . 147 
Ship Relief, San Pedro Joseph Mercy Hospital, Centreville... ...... — 1 
mperial County Farm and N Central 15 „ . St. Joseph Mercy Hospital, Waverly ........ „„ 8989 
dan County Hospital, Hollister........ 11 * 7 3 KANSAS 
y Hospital, Modesto......... 6 | Federal 
hasta County Hospital, Redding............. 10 4 Station Ft. Riley | ee 898 
Cruz County Hospital, Santa Cruz..... 10 Haskell Hospital, Lawrence.......... % ee ee 
Sanning Hospital and Sanatorium, Banning. . 8 14 11 Halstead Hospital. Halstead ee 21 oe 
long Beach ( y Hospital, Long Beach 7 — Bethany Hospital, 13 es 
Hospital, Long Beach....... St. Hospital, Kansas City ......... „ 2 
California Hospital, Los Angeles.............. 11 913 St. John's Hospital, Leavenworth 6 2 9 
Bernardine’s Hospital, San Bernardino.... 12 (irieell H . 24 
Santa Cottage Hospital, Santa Bar- F KENTUCKY 
Station Hospital, Ft. Knox Oia aks 
r COLORADO City 
General Hospital. Den ver 160 31 1 Louisville City Hospital, Louisville 523 100 oe 
at. J H Denver 20 * Red Bird Evangelical Hospital, Beverly — Q 3 7 
—— — 1 2 Wm. Booth Memorial Hospital, Covington... 94 
Mt. San Ra Hospital, Trinidad Us} 10 * Mayfield Hospital, Ma 0 2 27 
Private CONNECTICUT LOUISIANA 
Charlotte Hungerford Hospital, Torrington... 1% 12 t Goodridge Hospital, New Orleans 1 ee 
North Lew Sanitarium, Shreveport 8 
Federal O'STRICT OF COLUMBIA Federal MAINE 
— ee U. N. Marine Portland 72 6 3 
ospital, — 327 10 Veterans Admin. Togu s 4 E 4 
— Memorial Hospital, Weshingtos. ..... — 1 2 
* Hospital. and pital, Wash- Station H al, Ed 1 50 2 2 
Bon Secours 175 ee 3 
* FLORIDA 195 4 Franklin Baltimore * 175 * 13 ee 
U. 8. Marine Hospital, . ...... @. „% +1 Hospital, Chee 1 2 
Hospital, 30 2 7 oi Union H 173 ee ee 
Mound Park Hospital, *: Waltham Hospital, Waltham 2 
Orange General Hospi Orlando 1 15 oy 
Centro Asturiano 11 Hospital, Detroit 4 8 8 
Station Hospital, Fort Benning............ § is 9 2 
Hospital, Augusta 37 15 oe —— 
Coker’s Hospital, Canton 35 oe 4 4 Fond du Lae Indian Hospital, Cloquet........ 2 ee 3 oe 


ove. A. M. A. 

800 2. i946 

Approved for Residencies in Tuberculosis. 
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TUBERCULOSIS INSTITUTIONS 


TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS—Continued 
(SELOW TWENTY-FIVE BEDS) 


Independence Sanitartum and Hospital, Inde- 


St. Louis 
St. John's Hospital, St. Louis................. 
Federal MONTANA 
Blackfeet Hospital, 
Tongue River Agency Hospital, Lame Deer 


St. Joseph's Alliance 
St. Elizabeth Lincoin 
NEVADA 


Federal 
Mater River Indian Hospital, Sehurz......... 
Carson Agency Hospital, Stewart 


County Hospital, 
Private NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital, Hanover 

NEW JERSEY 
General Hospital, Irvington......... 


Clayton 


% % „% „ „„ 6 „46 


Station Hospital, Fishers Island.. 
Station Hospital, Ft. 


7 


sf 


wo 


Oneida County Hospital, 

Morrisania City Hospital, New York.......... . 
Long Island College Hospital, — 
St. John's Brooklyn. ..... 
Arnot Ogden H Elmira...... 


i 


Hospital, New York .... 
y Heights Sanitarium, New Tork 
H tal, Peekskill 


L. Hospital, Greensboro 
Ellen Fitzgerald Hospital, Monroe 
Federal MORTH DAKOTA 


„„ „„ eee 


State PENNSYLVANIA 


Pitzgeraki Merey Hospital, Darby.............. 
H Easton 


Merey Hospital, Philadeiphia.... 


Liberties Hospital, Philadelphia 
University H tal, Philadelphia... .. 
* ospital, Philadelphia 


Private 
Sacred Heart Hospital, 


: sf: -r 


oS: 


Yours 
Number 801 
_ 
12 i 
é 1 7 
if 
— Hospitals, Minneapolis ............. @ 10 8 6 — 
General H Minneapolis... 616 10 10 
50 21 — ee 
Mississippi Hospital, Philadelphia 35 cnr 
Mississippi State Charity Hospital, Jackson.. 72 oe ee Hospital, New Rochelle ee 11 ee 
City y Hospital, New 
Rosedale hollvar County Hospital, Nosedale. 18 os es General Hospital, New York....... 7 77 1 
prwete Hospital, New York.............+.++ 10 19 
Northeast Mississippi Hospital, Roonevile..... 0 * se 2 ee oe 
Colored King's Dagghter's Hospital, Greenvilie U 
King’s Daughters Hospital, Guifport ......... 57 es ee 14 13 13 
Houston Hospital, Houston ................... General H Saranac Lake 3 
Jackson Infirmary, Jackson ................... @ Sailors’ Snug Harbor Hospital, Staten Island. ‘ * 
Baptist Hospital, Jackson ........ 138 90 Syracuse Memorial Hospital, Syracuse 30 ee 
‘omb ow MeComb 2 Federal NORTH CAROLINA 
1222 
Federal missouri 
28 — Jeflerson Barracks ......... 143 | ee 
Marine Hospital, St. Louis.. 12 10 11 Fort | lan ital, — 1 
Kansas General Hospital, Kansas City... 40 es eterans Admin. ee 
— City General Hospital, Ko.2, Kansasciiy W 7 Pt. Totten Hospital, Ft. Totten, 
Private Couaty 
Cass County Hospital, Fargo 6 oe 
Paul ospit t 72 2 on 
2 15 City 
Springfield City Hospital, Springfleld.......... 1 * ee 
312 | Sue 
4 11 31 7 ospital, Cincinnati .................« ee 10 
12 . 4 7 Good Samaritan Hospital, Cincinnati.......... 10 73 
Silver Bow County Hospital, Butte 1 15 7 Good Bar — — ital, Da De — 22 123 
alley oapit al. ee 
Good Samaritan Hospital, Jordan » 2 Salem City Hospital, 15 10 
St. Joseph's Hospital, Lewiston 135 5 7 Mercy 115 ee ee 
Federal NEBRASKA Youngstown Hospital, Youngstown ........... 38 7 6 
Winnebago ...... @ 7 # 6 Federal OKLANOMA 
Clinton Indian Hospit Cun toon 33 2 1 
6 Pawnee Ponce Hospital, Pawnee............... w 16 4 
Great Western Hospital, Oklahoma City....... 15 4 * 6 
n Ponea City Hospital, Ponca City.............. 50 12 ee 
E ee 27 6 Federal OREGON 
16 4 * * Klamath Indian Hospital, Klamath Agency... 27 3 ee ee 
| 
Seranton State Hospital, Scranton............. 1% ee 18 ee 
181 „ „ „» Private 
96 1 Frankford H Philadeiphia — 3 
* — — 11 ** 
Bayonne Hospital and Dispensary, Bayonne.. 1% es 3 4 Hospital of the Protestant Episcopal Church, 
Dr. E. C. Hazard Hospitel, Long Branch...... 9 10 3 0 44 
Burlington County Hospital, Mt. Holly. 123 12 2 57 2 
Eastern avajo Crown ee eee eee * 
Zuni Sanatorium. — , 10 19 5 Federal SOUTH CAROLINA 
Private Moultrierinle 90 6 2 ee 
hy — 3 Private — 
uan — * ee Berkeley ty Hospital, Monck Corners.... 52 22 19 13 
St. Vincent Sanatorium and Bente 1 1 
Federal NEW YORK Rosebud Agency. Indian Hospital, Rosebud... 64 .. 41 38 
U. 8. Naval Hospital, Brooklyn ll 1 
66 3 3 ee E 6 12 ee 
1211 
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TUBERCULOSIS OF — HOSPITALS—Continued 


BELOW TWENTY-FIVE BE 
Tuberculosia Tuberculosis 
i Department i Department 
i — — — i — 
Mountain Home.... „ 72 ++ Dniversity of Virginia Hospital, Charlottesville 12 
50 „ 6 ee 
White Clinic, Jackson 2 13 Rockingbam Memorial Hospital, Harrisonburg 19 2 
ospital, Memphis Federal WASHINGTON 
George w Hubbard H mee 165 61 * .. 2 70 
% 3% | Colville Hospital, Nespelem 
Pulaski Hospital, Pulaski 3 ee 1 oe Station Hospital, Vancouver 18 - oe oe 
Federal —— County Hospital, Tarom a 198 2 ee 
Station Hospital, San Antonio eee eee 670 E rivate 2 ‘ en 1 
Texas State Prison Hospital. Huntsville ee q PTET oe 
View Hospital, Prairie View............ 2 South Bead Generel 8 8 « 
Northwest Texas Hospital, Amarilio........... mn un u u | WEST 
‘ eterans Admin. Facility 
John Sealy Hospital, Galveston eee ee 43. 16 Huntington. 7 7 
Charleston General Hospital, Charieston...... ee 61 oe 
Methodist Hospital, Dallas 100 ee 8 oe Laird Memorial Montgomery....... 
Fort Worth Negro Community Hospital, Ft. Wheeling Hospital Wheeling — 10 3 ee 
St. Joseph's Hospital, >. 20 . = waukee County Hospital, Wauwatosa 1.0 170 ee 
Federal Uran Luther Hospital, Eau (Claire 15 3 10 oo 
Uintah and Ourah Agency Hospital, Ft. Kenosha Hospital, Kenosha as es 
Duchesne .. a ( H La Crosse 108, ee 2 
Private St. Francis Hospit La Crosse. 5 2 
1 Salt Lake City.......... 200 10 oe Columbia Hospital, Milwaukee ................ 19 o 7 
St. Lake City..... 10 6 14 H tal, Milwaukee 110 7 
VERMONT St. Mary's H Ww — * 199 oe 2 oe 
— — Hospital, Burlington Federal wvomi 
135 * Wind River Indian Hospital, Ft. Washakie.... “ 6 11 4 
Federal VIRGINIA || Veterans Admin. Facility, Cheyenne 
Station Hospital, Ft. Myer........ 506 eee 2 ee * eo | 
Veterans Admin. Facility, Kecoughton........ 2 1 General Hospital, Wheatiand..... ee 2 oe 
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Veterans Admin. Facility, North Little Rock.. — State 8 me — 
State Hospital, Benton Division, Haskell...... 1700 % « | Kastern State Hospital, Lexington............ 157% 
State MAINE 
Mendocino Hospital, Talmage 2. oe oe oe Bangor State Hospital, Bangor 1,108 a 18 
State CONNECTICUT Pownal State School, Pownal............ r 
Connecticut State Hospital, Middleton. 3315 120 MARYLAND 

DELAWARE 
State FLORIDA Crownsville State Hospital, Crownsville...... „%% 
Florida State Hospital, Chattahoochie........ . % 71 6 8 MASSACHUSETTS 

Boston Hospital, Boston................ 2500 36 .. & 
Veterans Admin. Facility, Danville.......... 1,788 2 oe oe — — oe 

Chieago.............. 4.283% 7% State Hospital, Northam ston .. 

East Moline State East Moline...... 68 ee 5⁰ 
Illinois Security Hospital, Menard............ Ww omnia State Hospital, 
Federal INDIANA State Hospital, Kalamazoo....... . 2,765 oe 
Veterans Admin. Facility, Veterans Admin- Lapeer State Home Training School, Laber. % 7% um 
istration Hospital 1,506 19 71 | State Hospital, 1,825 7 
State 1OWA Traverse City State Hospital, 22. 230 
Cherokee State Hospital, Cherohee . 1m 10 ‘pailanti State Hospital, Ypesilanti............ 2370 @ 
lows Institute for Feebleminded Children, 
Glenwood . Veterans Admin. Facility, St. Cloud........... 106 % 8 
Federal KENTUCKY 
U. K. Public Health Service Hospital, Lexington 1,000 2% 2% 2 | St. Peter State Hospital, St. Peter „ 2273 1% 6S OM 
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Tuberculosis — 
i i 
Miaslaslppi State Hospital, Meridian . 40 tate H Da —ͤ— — * 
Medical Center tor Federal Prisoners, Spring- Massillon State Hospitel, — 
PENNSYLVANIA 
City Sanitarium, St. Louis 300. © Veterans Admin. Facility, Coatesvilie.......... %%% | 
Allentown State Hospital, Allentown...... 92 
State Ingleside. e 1. ee H oe ee ee 
State NEW JERSEY Harrisburg State Hospital, Harrisburg........ 1100 ee ee 
New State H 100 120 188 Pennhurst State eee eee oe 
re Btate Hospital — — ito 2 — Warren State Hospital, Warren 
Jeracy ospital, Trenton Blakely H Olyphant .... . 6 aa 3 
North Jersey Toto Retreat Mental 1% 0 1 
— Hospital, Cedar Grove......... som = 
Federal YORK 
Veterans Admin. Facility, Canandaigua...... Pittsburgh City Home and Hospital, Mayview 2.2 7% 
Binghamton State Hospital, Binghamton... .. 2974 90 Elwyn Training School, Elwyn................ 19% 
— Brentwood............ 2 — 102 State RHODE 
— State Hospital for Mental Diseases, Howard.. 300 £2 
pital, 3s 2 TENNESSEE 
Gowanda State Homeopathic Hospital, Hel- Eastern State Hospital, 1,570 uy} ee 
174 21 Central State Hospital, Nashville.............. 1. 63 ee 
Marey 2.733 100 Rusk State Hospital, Rusk 2.2% 
Hudson River State H Poughkeepsie... 40 — — 1% 7 
Rochester State Rochester . 33m 24 70 Petersburg............ 71 
Willard State Hospital, Willard................ Western State H Staunton............. 7% 16 
arlem Valley State Hospital, Wingdalk.:.... 4,500 141 4 124 7 WASHINGTON 
State WORTH DAKOTA — —— . 
Grafton State School, Grafton................. 1,093 4 4 ee 
a Admin. Facility, Chillicothe.......... 1,102 20 3 28 Eastern State Hospital, — Lake 1,900 wo e ee 
Institution for Feebleminded, Columbus 2,075 20 Veterans Admin. Facility, Sheridan „ & 15 7 10 
OTHER TUBERCULOSIS DEPARTMENTS 
Tuberculosis Tuberculosis 
Department Department 
** 105 5⁰ 10 ry U. 8. Penitentiary Hospital, Atlanta 0 a 6 
— ot 
County Hospital, Ft. Smith......... 2 os of Idaho Infirmary, Moscow........ ee * 
Federal ILLINOIS 
Illinois State H Menard.. * 14 ee 
Charles L. Neumiller Memorial Hospital, Sen Sanitarium, Springfeld.......... „ 
* — State INDIANA 
Sante Fe Coast Lines Hospital, Los Angeles 130 es 2 Indiana State Reformatory Hospital, Pen- 
Diego.... 10 898 17 5 
— Hospital San Francisco wo * 52 dleton eet owa 120 10 
COLORADO | College Hospita 
— Penitentiary Heapital, Conca Bete H — ee 
o 6 4 6 lowa State Peniten 6 
Island Grove Hospital, Greeley................. 
Temple Sanitarium, Englewood 2 © 20 R Hospital, Ft. 
Lea 
Connecticut State Prison Hospital, Wether- 4 1 U. 8. Penitentiary Hospital, Leavenworth 
DISTRICT OF COLUMBIA 
of Columbis Ref Hospital State Prison La Grange rs} 15 23 
Restiand, East Parsonfield 50 2 10 
Florida State Farm Hospital, Raiford......... 95 10 30 19 — 20 10 20 
County Home, Largo 33 38 338 14 Maryland House of Correction, Jessup 47 7 12 
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James Lawrence Kernan Hospital, Baltimore. os * Seaside Hospital, Staten Island...... 1% — 
— Breck Brigham Besten 2 23 3 State 
Shriner's Hospital Chiktren, Girls Industrial Hos 
Springfield . a 2 Harmon Hospital, oe 
OKLANOMA 
Jackson. 80 17 U. 8. Southwestern Reformatory, N Reno.... 3 1 
Central Michigan Children’s Hospital, Trav- OREGON 
City s State Penitentiary Hospital, Selem.... % 4 „ 6 
Children’s Hospital, Detroit.................. State PENNSYLVANIA 
— State Relermetery St. State Hospital for Crippled Children, Eliza- 
w — 30 * 9 
Penitentiary 0 Erie County Home, Girard.......... 2 „„ „ 
— Home for Chronic Diseases, Retreat. SO 2 98 10 
Odd Fellows Home and Hospital, Philadeiphia County Prison Hospital, Phile- 
= — Uhikiren, 100 10 602 6 Hospital, — 22 . 6 oe 
REBRASKA I hiladelphia 8 oe 7 ee 
State Penitentiary Hospital......... 6 . 8 UTAN 
JERSEY Primary Salt Lake City.. ee oe 
dJereey Reformatory Hospital, Rahway... 10 2 7 2 2 RMONT 
New Jersey State Prison Hospital, Trenton. 2 w w 7 ‘ermont State Prison Hospital, Windsor..... „ & 1 1 1 
SEW MEXICO VIRGINIA 
Mexico Penitentiary Hospital, Santa Fe. 45 8 6 | State Farm Howpitel, State Farm * 
A. T. 4 8. F. Hospital, Albuquerque........ — @ 2 #9 U. 8. Penitentiary Hospital, Stellacoom....... % 6 6 6 
State YORK WISCONSIN 
Prison General and Tuberculosis Hos- State Reforma Green 1 10 1 3 ee 
pital, Dannemora W 7 „ Wisconsin State Prison Hospital, 2 21 & « 5 
PREVENTORIUMS 
Chee. Hospital, Atwater 8 . NEW YORK 
Clayton Deunt 21 33 ee Van Rensselaer Preventorium, Albany..... © ee a 
4 2 2 2 daigus NPA 2 — 
— St. Agatha Preventorium, Nanuet......... NPAsn 16 
San Mateo Preventorium................... NPAsn 63 1⁵ 1 NORTH DAKOTA 
DELAWARE ? Ft. Totten Preventorium,* Ft. Totten Federal © 10 @ 
Sunn Cottage Preventorium, Mar- OHIO 
shaliton NPAs „ Ub @ Children’s Fresh Air Camp and Hos- 
FLORIDA NPAsn 2... 
Hope Haven, Jacksonvill 6% ee Cottage, Reynoldsburg...... NPAs © 
GEORGIA PENNSYLVANIA 
Kiwanis Sunshine Preventorium, Savannah Mant Give... NPAsen 100 21 
Ridge Farm Preventorium, Deerfield....... ee culosis Sanatorium, Reading............. County ee 
MASSACHUSETTS 
Preventorium, Boston........ | de Home and Mary Murray Preven- 
MICHIGAN NPAsn @ 13 8 
American Legion Children’s Billet, Otter 
Lake NPAsn ee oe TENNESSEE 
MINNESOTA Cheerfield Farm, CyCo 30 77 oe 
Children’s Preventorium of Ramsey 
County, St. Paul — = Caverley Preventorium, Pittsford......... NPAsn 70 
and Camp for Children, t. 
— NPAsen 81 ee Blue Mound Preventorium, Wauwatosa... County 134 
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THE TUBERCULIN TEST AND X-RAYS IN 
MASS SURVEYS FOR TUBERCULOSIS 


accurate x-ray film. The problem is less one of ascer- 
taining how many persons have been infected in a given 
community than to select for more careful study a rela- 


is it important to isolate those with really active pul- 
monary lesions. In view of the general decline of tuber- 
culosis and the lessened opportunity for reinfection, the 


Esmond R.; Douglas, Bruce, H.; Doull, James A.; 
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EDITORIALS 


number of nonreactors to tuberculin may be expected 
to increase. Whether or not the percentage of the 
tuberculin positive in a community will decline pro- 
portionately with the death rate is problematic. Con- 
ceivably, tuberculin reactions may eventually become 
negative in all cases of calcified primary lesions if 
further infection does not occur. 

The overwhelming majority of patients with frank 
tuberculosis react even to small doses of most tuber- 
culins on the market. It is claimed that proved records 
do not exist of the development of the disease in the 
absence of a positive reaction and consequently that a 
with a high degree of probability. Tuberculin tests are 
regarded by individual proponents as di i 
reliable in from 90 to 95 per cent of primary and cal- 
cified lesions in mass surveys in which special hazards 
do not exist. The failure to disclose the residual cases 
is attributed chiefly to the fact that persons previously 
tuberculin positive become tuberculin negative. Among 
2,490 persons examined by the staff of the Henry 
Phipps Institute of the University of Pennsylvania and 
found positive to tuberculin on the first or a subsequent 
examination, 276 (11 per cent) became negative either 
transiently or for the remainder of the period of obser- 
vation. The initial intensity of the disease and the 
degree of household exposure had much to do with 
the waning allergy. Tuberculin anergy in certain well 
known clinical conditions does not enter into the discus- 
sion. The conviction that the tuberculin test is rarely 
negative in the presence of significant tuberculosis 
acquires support from a survey of 500 adults tested at 
the Herman Kiefer Hospital, Detroit, with the x-rays 
in which nine failed to respond to the usual doses. 
Retesting by means of 10 mg. of old tuberculin brought 
out one more positive response. All of the nonreactors, 
except one, had the disease in the terminal stage. On 
the other hand, in a survey of 4,271 white persons with 
calcifications but without evidence of manifest tuber- 
culosis conducted in Giles County, Tenn., the incidence 
of a ive response was 34.2 per cent. 
This lack of tuberculous specificity occurred at all ages. 
Results like these clearly place the burden of proof on 


the determination that all such lesions are tuberculous. 


Tuberculin allergy may be so universal in adolescents 
and adults in certain geographic areas such as Puerto 
Rico that the tuberculin test has little validity beyond 
the age of 10. Possibly in mass surveys a large number 
of the population may refuse the needle, as in the survey 
at Hagerstown, Md., where 40 per cent voiced their 
refusal. It is conceded that tuberculin tests are unusu- 
ally advantageous in infants because of the difficulty of 
securing uniformly good x-ray films of the chest. Their 
usefulness for control purposes is challenged in school 
children and adolescents because of the low incidence of 
active disease compared with the number of infections. 
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Tuberculins have been used successfully in the detec- 
tion of primary and calcified tuberculous lesions for a 
generation. Nevertheless, discussion still seeks to [nn 
clarify their value, limitations and relation to the more 
tively small number of suspected persons from a large 
number of people who are presumably well; especially 


In 1,542 school children between the ages of 10 and 19 
given the tuberculin test in Philadelphia, only fourteen 
cases of “manifest tuberculosis” were discovered, a ratio 
of 108 to 1. Single dose Mantoux testing is regarded by 
one investigator as a reasonably effective screen for case 
finding when the cost limits the number of x-ray exami- 
nations. Criticisms voiced against defects inherent in 
tuberculin testing, such as lack of standardization of 
tuberculin preparations, lack of uniformity of dosage 
and the varying classifications of the degree of reaction, 
are not new and will speed improvements of the technic. 
The x-ray film is still the basic tool in case finding. 
An x-ray examination can be carried out with less 
inconvenience to the public and requires fewer visits. It 
possesses greater accuracy. The cost, to be sure, is 
greater. It is not free from certain imperfections, for it 
may reveal too much and again too little. Interference 
with accuracy may arise from the fact that not all 
calcium deposits discovered are tuberculous or that a 
complete view of the lung field may be obstructed by 
mediastinal and heart shadows or be due to the lack of 
experience required to interpret the film correctly. 
Ordinary lesions may often be present elsewhere than 
in the visual pulmonary field and reinfection may be 
hidden. The x-ray film, moreover, does not reveal 
infection until after it has caused a shadow in the lung. 
An instance is cited from the Santa Clara County Sana- 
torium at San Jose, Calif., in which a pregnant woman 
negative on x-ray examination proved positive to the 
tuberculin test. Further examination revealed that the 
husband harbored an occult minimal tuberculosis with 
positive sputum. A legitimate inference would be that 
a man’s prophylaxis against tuberculosis, like his educa- 
tion, should begin before he is born. Only two deaths 
from tuberculosis in the first year of life have been 
reported since 1934 for Santa Clara County, with a 
mixed urban and rural population of 160,000. Early 


the pulmonary disease. 

New types of x-ray examination intended to reduce 
the cost of mass surveys, such as the fluoroscope, sen- 
sitized paper, the use of 14 by 14 films instead of the 
usual 14 by 17 (resulting in a saving of 20 per cent 
in film cost) and miniature chest films made by photo- 
graphing the fluoroscopic image on 4 by 5 inch films, 
offer inviting prospects of economy. The praise of the 
fluoroscope is sung as a case-finding mechanism for 
the geographic area in which tuberculin allergy in 
adolescents and adults is universal, and fluoroscopes are 
reported to be installed in every public health unit. A 
leading insurance company known for its investigations 
in public health is reported as having made fluoroscopic 
examinations of 25,000 persons at an average cost of 
15 cents. It also found that an accurate diagnosis as to 
the presence or absence of pulmonary tuberculosis could 
be made with the fluoroscope alone in 87 per cent of 
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2,603 persons examined. In a cooperative survey made 
by the Michigan State Health Department, the U. S. 
Public Health Service and the Michigan Sugar Beet 
Growers Association, 4,000 Mexicans to be transported 
for summer work were examined with the newest type 
of portable fluoroscope and cighty-one cases of pul- 
monary tuberculosis were discovered. When the less 
expensive methods of x-ray examinations are perfected, 
the tuberculin test may be confined to the determination 
of tuberculous infections in infants and young children 
and to cases of atypical lesions in adults harboring 
tubercle bacilli. In doubtful cases, confirmation will 
continue to be sought in tuberculin, sputum analysis 
and other clinical evidence. Preliminary tuberculin 
screening may continue to hold the field for some time. 


ALLERGY AND ANAPHYLAXIS IN 
TUBERCULOSIS 


The debated question as to whether allergic and 
anaphylactic manifestations in experimental tuberculosis 
are basically similar or different has been reinvestigated 
by Corper.' His results strongly support the view that 
the phenomena are of fundamentally different nature. 
Significant facts partly here reported and partly cited 


seem to establish the following facts: Guinea pigs which 


receive intravenous injections of protein from tubercle 
bacilli are sensitized so that typical anaphylactic shock 
is caused by later injection of this protein. The sensi- 
tization can be transferred passively to normal guinea 
pigs with the blood. However, guinea pigs rendered 
“allergic” by infection with a strain of tubercle bacilli 
of low virulence do not demonstrate the characteristic 
anaphylactic type of hypersensitiveness when injected 
with the tuberculoprotein. In appropriate amounts the 
latter will kill such pigs, but only after several hours, 
a type of death in clear contrast to the rapidly occurring 
death of anaphylaxis. 

By an ingenious experiment Corper was able to 
induce the two types of sensitization in the same ani- 
mal. In a typical experiment a pair of guinea pigs 
were made allergically sensitive by infection with a 
millionth of a milligram of virulent human type tubercle 
bacilli. One of these had previously been given an 
anaphylactically sensitizing dose of tuberculoprotein. 
Three months after the infection with tubercle bacilli 
each pig was given 0.8 mg. of tuberculoprotein. The 
animal not sensitized before its injection died five hours 
later from the general reaction characteristic of allergy 
in the skin-sensitive animal. The other was thrown 
immediately into acute anaphylactic shock but recov- 
ered, only to die from the more protracted shock char- 
acteristic of allergic response and in exactly the same 
length of time as the other animal. 
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Naturally such an experiment should be repeated to 
make certain that the result can be considered a con- 


in allergy 
and anaphylactic shock are basically different. The 
results have definite connotations for our understanding 
of resistance, for, as he points out, the allergic sensitiza- 
tion is at least associated with increased resistance to 


TUBERCULOSIS HOSPITALIZATION 
In the survey of tuberculosis hospitalization by the 
Council on Medical Education and Hospitals published 
, tuberculosis 


departments and preventoriums 
admitted 122,342 patients in 1938, treated 202,021 and 
maintained an average daily census of 79,300. This 


The survey reveals also an increasing use of sanatorium 
facilities for far advanced cases, a trend which will aid 
in decreasing dangerous foci of infection. However, 
the continued hospitalization of nontuberculous children 
in some of the sanatoriums for adult tuberculosis is 
fraught with danger if separate units are not maintained. 
When additional beds are required for the care of 
patients it would seem logical to convert preventorium 
culosis than the hospitalization of tuberculous contacts. 
There are 98,801 beds available in this country for 
tuberculous patients, including 4,830 assigned to preven- 
torium care. While additional beds are needed in various 
communities, the evaluation of sanatorium needs can 
better be assigned to members of the medical profession 
and other agencies familiar with local conditions. Insti- 
tutional care is a vital factor in the prevention and 
treatment of tuberculosis. From an epidemiologic 
of view, segregation and therapy the same 
result in removing foci of infection from the community, 
and that is the essence of tuberculosis control. 


INTERNAL PRESSURE WAVES OF 
MUSCLE MOTION 
To the physician abnormal spasms and dystrophy of 
muscles are significant in diagnosis. The tone of muscle 
is an index of health. Any contribution to the under- 
lying mechanics of motion in muscles is clinically sig- 
nificant. A full explanation of muscular contraction 
involves research in eee physiology, chemistry, 
fields. There is no adequate 
explanation at present of the mechanism by which 
shortening, firmness and strength of muscle are pro- 


muscle fibers have their inorganic salts arranged in an 
alternate series of waves of condensations and rarefac- 


micromechanical waves is dependent on confining the 
chemical reactions of the gel within a microcapillary 
tubular space which orients and concentrates the pres- 
sure waves expressed as alternate dark and light bands 
of variable number and patterns in both microscopic 
glass tubules and muscle fibers and fibrils. 


1. „ E. J.: Thermal and ry Effects the 
(supp. 2) 11 (March) 1939. 


„ E. J., and Zeit, Walter: Micro-Incineration of 
Smooth, and Skeletal Muscles, Proc. Soc. Exper. Biol. 
Med. 41: 31 1939. 
1 J.: Liesegang and Muscle Pressure Waves, this issue, 
p. 
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duced, the nature of the energy thus transformed into 

mechanical work and the relation of this energy to the 

stant phenomenon. Corper’s report, however, adds new Chemical reactions that take place in the stimulated 
muscle. The measurable manifestations of energy that 

are observed in the contracting muscle are the changes 

in chemical constitution, electrical potential, heat and 

the problem of motion in muscles pushes the refine- 

ments of analysis into time rather than Even 
infection, whereas animals sensitized only anaphylae- if one knew — at what stage the chemical energy 
tically, by injection of the protein without infection, that is transformed into mechanical work is liberated 
display no increased resistance. For the latter the one would still fail to know the actual machinery of 
bacillary body seems vital. contraction. The histologic method has made little 
advance in our knowledge of the structure of muscle 

during relative rest and variable degrees of motion. 

Current Comment The recent demonstrations by Carey ' that there is mul- 

tiplication of the transverse muscle striae associated 

with a sudden rise in temperature within physiologic 

limits and that prolonged cooling results in subtraction 

point to an intimate association between these periodic 

muscle structures and the rate of rhythmic chemical 

change. The muscle striae are apparently not fixed 

static membranes but are the structural expressions of 

an underlying dynamic mechanism. Carey and Zeit,“ 

represents an annual expenditure of over seventy e furthermore, have demonstrated that the strongly active 
Ap still — tions. Elsewhere in this issue of THE Journat, Carey * 
presents additional experimental evidence that different 

chemical reactions in gels confined within microscopic 

capillary glass tubules with dimensions approaching 

those of a skeletal muscle fiber are associated with peri- 

odic stratifications similar in arrangement and number 
to the cross striae and contraction waves in smooth and 

skeletal muscles. He observes a moving explosive wave 

front in the microcapillary glass tubules which he inter- 

prets as a result of the multiple microscopic pressure 

waves associated with the periodic mass action of chem- 

ical changes. The phenomenon of “interference,” which 

is a crucial test of wave mechanics, appears to be dem- 

onstrated for both the striae in muscle and those in 

gels confined in microscopic glass tubules under ade- 

quate physical and chemical conditions. If future 

research confirms these observations and interpretations, 

a start will have been made in bridging the important 

gap in normal and abnormal muscle motions as regards 

: the means by which chemical energy is transformed 
into mechanical energy. There appear to be concomi- 

tant microscopic waves of internal compression asso- 

ciated with chemical reactions. The detection of these 
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to appropriate annually to the state board of health $1,000 for 
and distribution without charge of insulin to 

licensed physicians treating indigent patients suffering from dia- 
mellitus. S. 186 proposes that whenever in a civil or 
criminal proceeding issues arise on what the court deems expert 
evidence desirable the court may, on its own motion or on 
the motion of cither party to the proceeding, appoint one or 
at 


Meeting places at the annual session of the American Medical 


SECTIONS OF THE SCIENTIFIC ASSEMBLY 


Surcery, Genera AND AspominaL: The Commodore, Grand 
Ballroom. 


Peoiataics: The Waldorf-Astoria, Ballroom. 


PHarMacotocy anp Tuerareutics: The Biltmore, Music 


Patno.tocy anp Puysio.ocy: The Biltmore, Music Room. 
Nervous anp Menta Diseases: The Biltmore, Ballroom. 
A&D Sypumo.tocy: The Commodore, West 


March 19—Open meeting under auspices of St. Joseph Clini- 
cal Society, St. J Mo. 
March 20—St. Joseph 
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Dr. Morais Fis 


March 27 Executives Club, Chattanooga, Tenn. 

March 31—Academy of Medicine, Rochester, N. V. 
Dr. R. G. D: 

March 2—Professional Students Clinic, V. M. C. A., Chicago, 
Du. Paut A. Tescunenr: 

March North End Woman's Club, 

March 


Da. Naruax B. Van Erren: 


March 2 Dinner to Dr. Emily Barringer by Kingston Hos- 


March 6—Lecture on Ethics, New York University School 
of Medicine, New York. 
March 9—Dinner 


College, New Y: 
March 13—Lecture on Ethics, New York University School 
of Medicine, New York. 
March 14—West Side Clinical Society, New York. 
March 19—American Dental i 


Association, Baltimore. 
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Rhode Island 
Bill Introduced.—S. 131 proposes to grant to physicians treat- 
ing persons injured by reason of an accident not covered by the 
workmen’s compensation act liens on all rights of action, judg- 
ments, settlements or compromises accruing to the injured per- 
sons by reason of their injuries. 
Virginia 
Bills Introduced —S. 253 proposes to authorize the operation 
ol such nonprofit hospital and medical service plans as may be the trial. 
OFFICIAL NOTES 
THE NEW YORK SESSION ADDRESSES BY OFFICIAL STAFF 
Hotels in New York Du. Paul C. Barton: 
On advertising page 41 of this issue of Tue Jovurnat is 
printed a list of New York hotels and rates for rooms that has 
been furnished by the Subcommittee on 
aul \ Hotels of the Local Committee on Arrange- - Woman Auxiliary to Buchanan County Medical 
* ments. Society, St. Joseph, Mo. 
A A The form printed in the advertising pages Du. W. W. Baur: 
121 | may be clipped and, when it has been prop- March 4- General Advisory Committee on Maternal and 
2 erly filled in, should be sent at once to Dr. Child Welfare Services, Children’s Bureau, 
Peter Irving, Chairman of the Subcommittee Washington, D. C. 
on Hotels of the Local Committee on Arrangements, Room 1036, 10—Kollege Klub, Evanston, III. 
233 Broadway, New York. 11—Automotive Boosters Club No. 7, Chicago. 
12—Bryn Mawr Parent Teacher Association, Chicago. 
Meeting Places 26—Allegheny County Medical Society Auxiliary, 
Pittsburgh. 
- 1—Woman’s Club, Stevens Point, Wis. 
i—R Club, 8 Point, Wis. 
1—High School, Stevens Point, Wis. 
House or Detecates: The Waldorf-Astoria, Basildon and 2—Portage County Medical Society and Auxiliary, 
Jade rooms. Stevens Point, Wis. 
114 Generat Scientiric Meetincs: The Waldorf-Astoria, Ball- 2—Teacher’s College, Stevens Point, Wis. 
40 room, and the Commodore, Grand Ballroom. 2—Kiwanis Club, Stevens Point, Wis. 
RecistraTion AND Screntiric Aub TecunicaL Exuusrts: 3—Wilmette Woman's Club, Wilmette, Ill. 
Grand Central Palace. po 
Symposium on Hirn Epvucation: Hotel Roosevelt, Grand March 3—Bloomington Forum, Bloomington, III. 
Ballroom. March 5—Fort Smith Junior College, Fort Smith, Ark. 
Woman's Auxmiary: Hotel Pennsylvania. March 10—South Parkway Branch of the Y. W. C. A, 
ee March 11—Uniontown Community Forum, Uniontown, Pa. 
Practice or Mepicine: The Waldorf-Astoria, Ballroom. March 14—Illinois State Medical Society, Danville, III. 
March 20—Temple Isaiah Israel, Chicago. 
Osstetaics anp Gynecotocy: The Commodore, Grand Ball- 
room. 
Orntuatmotocy: Hotel Roosevelt, Grand Ballroom. 
Largyncotocy, Orotocy anp Ruinotocy: Hotel Roosevelt, 
Grand Ballroom. 
J Woman's Club, Marinette, Wis. 
Room. 
Ballroom. 
Puxvxxrryx AND InpUsTRIAL Mepicine AND PUmic HEALTH: 
Hotel Roosevelt, Hendrik Hudson Room. 
Unt ov: The Commodore, West Ballroom. 
Ortnorevic Surcery: The Biltmore, Ballroom. 
Paroctotocy: Hotel Roosevelt, 
Hendrik Hudson Room. 
Raniot or: The Commodore, East Ballroom. 
| Topics, Session on ANESTHESIA: The 
| Commodore, East Ballroom. 


| 

H 


114 
40 


1325117712711 7 : 21121 pink 
8 1123 2 17121 14110 
= 127175 2111 is 125 


33 4 


at the beginning of this period. Duri cquired syphilis (as distinct from congenital syphilis, 
of 1,674,023 children was assessed in routine medical 116 new cases were notified in this year); in 1938, 
In 14.5 per cent it was excellent, in 74.2 per cent ñẽ3] new cases of acquired syphilis were notified, the 
10.8 per cent slightly subnormal and in only 0.5 per cent bad. number of new cases of congenital syphilis notified being down 
In many cases the local school authorities supply free meals or to fifty in this year. Between 1930 and 1938 the ratio of new 
milk. The number of children receiving either of these was cases of acquired syphilis per 10,000 inhabitants has dwindled 
687,855 in 1938-1939. In March 1939 the milk in schools scheme from 4.7 to 1.2. These most encouraging figures must, however, 
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internal medicine, is the director, is closely connected 
Argentine Academy of Medicine. At the first 


Sociedad de Biologia in Concepcién, Chile, recently directed 
attention to the frequency of the disease in that city. 


Commemoration of First Blood Transfusions with 
Sodium Citrate 


Prof. Francisco Llobet, professor of surgery in Buenos Aires, 
died in retirement on Nov. 2, 1939. Prof. Bernardino Maraini, 


Nonnonxx Berxecey Powe1t, Dallas, T Miss Eliza- 
beth Mary Balas of McKeesport, Pa, Dec. 18, 1939. 


Hus E. Isaacks, Fort W 


Texas, to Mrs. Irene Lee 
Tomlinson, of Houston, January ‘ 


aylor at 
osern H. Barres to Miss Margaret I. Walsh, both of Fort 
ayne, Ind., Nov. 23, 1939. 


Hersc C. Caawrorp to Mrs. Nellie Lafayette Kelly, both 
of Atlanta, Ga. February 8 


Joux B. Omv to Miss Ann Bassett Jones, both of New 
York, February 2. 
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therapy.” He was one of the first leading psychiatrists to the establishment of a direct anastomosis of the arteries of the 
show an understanding of Freud's theories. In 1897 he was donor and the receiver. In November 1914, during the first 
appointed director of the psychiatric clinic of the University of | months of the World War, Prof. Luis Agote discovered that 
Zurich and for thirty years served in that capacity. His con- sodium citrate would prevent blood coagulation. He recognized 
tributions were fundamental to the progress of psychiatry. His at once the practical significance of his discovery and on 
monograph on Dementia Praecox,” published in 1911, made November 9 performed the first transfusions in the presence of 
him famous. His “Textbook on Psychiatry,” published in 1918 numerous physicians. The first press item of the discovery 
and translated into different languages, gave fundamental appeared in the New York Herald of November 14 and a further 
expression to the psychologic trend in the study of this subject. item on the following day. On November 22 the department 
In 1919 he published “Autistic-Undisciplined Medical Thinking of the exterior of Argentina made known the new method with 
and its Cure,” widely read and discussed also by others than the technical details to the diplomatic representatives of the 
psychiatrists and of great influence on medicine and psychiatric belligerent countries stationed in Buenos Aires; that is, of 
research. Bleuler had the genuine modesty of the really great Belgium, France, Germany, Great Britain, Russia and Turkey, 
scientist. He was an imposing, distinctive personality, a tireless a humane discovery in inhumane days. Two commemorative 
worker and an excellent administrator and teacher. meetings were held in Buenos Aires in honor of the discovery 
and its discoverer. 
BUENOS AIRES The Academy of Surgery in Buenos Aires 
hee Ge age — Jan. 3, 1940, The Society of Surgeons passed a resolution on the occasion 
of its twenty-fifth anniversary to convert the society into an 
The New Institute of Physical Rescarch academy. Now, three years later, the change has been made. 
In November 1939 the Instituto de investigaciones fisicas The new Academy of Surgeons had its first meeting at the 
aplicadas a la patologia humana was dedicated in Buenos Aires. end of November 1939 with Prof. Rodriquez Villegas in the 
The new institute, of which Prof. M. Castex, professor of 
with the chair and was formally organized on December 20. The regular 
series of lectures was given in Professor Castex’s chime by new academy. 5 , 
specially trained assistants. The subjects treated were the com- 
parison of urobilinogen dosage by different methods, the In November 1939 Juan R. Goyena, professor of internal 
spectrophotometric study of Ehrlich's diazo reaction, pleuro- medicine in Buenos Aires, celebrated his twenty-fifth anni- 
photography, allergic toxemia and a new respirator. versary as a teacher. Commemorative exercises were held, 
Goyena’s field is principally that of gastric and intestinal dis- 
Conference on Alcoholism orders. He was chairman of the society for gastro-enterology, 
The Liga Argentina contra el Alcoholismo recently held its co-founder of the international society of the same name in 
second session on alcoholism, which lasted four days. It was Brussels and president of the Asociaciön Medien Argentina. 
well attended and engaged the interest of the country’s physi- Pr. Gregorio Arbon Alfaro, for twenty-five years president Vv 
cians to a considerable degree. Prof. A. H. Roffo and : : a 
RO of the Argentine League against Tuberculosis, has resigned. 19 
Dr. Gonzalo Bosch, members of the faculty of medicine, pre- The les Sounded in 1901. now maintains two di : 
sided. Dr. Pablo J. O. Wolff spoke on the dangers of the with — : — 
cocktail, Dr. Luis I. Boch on the relations between tuberculosis branches ond owns Sullding 
: : , for children in rural districts. A large sanatorium is in process 
and alcoholism, Dr. C. N. de Fischer on alcoholism and its of a 
effects on the child, Dr. M. T. F. de Guadino on alcoholism in °mstruction. 
women, Dr. A. R. Rossi on alcoholism as a social disease, Deaths 
Dr. D. Madanes on the legal bases for the fight against alco- 
holism and Dr. J. L Pavia on the harmful effects of 
on visual acuity. until recently professor of clinical urology in Buenos Aires, died 
Combating Hydatidosis November 10. Both were esteemed as clinicians. 
The Asociacién Medica Argentina in a recent joint meeting a 
with the veterinary society discussed the national problem of 
hydatidosis. Francisco Rosenbusch, professor of veterinary Marriages 
parasitology, said that in some sections of Argentina more than 
50 per cent of the live stock was infested with hydatid cysts 
dangers inherent in hydatidosis for human beings. Medical - - 
opinion emphasized the need of extensive educational publicity Pitts of Lan January Miss Harriet 
and of laws against hydatidosis. A national commission was 
sity of such a fight is discernible from the facts disclosed by WILLIAM LOLE, Evansville, ind., to Miss Dart LOUISE 
the veterinary José R. Serres that Argentina, Iceland, Australia, Bagley, of St. Louis, Nov. 23, 1939. 
New Zealand and Uruguay are the principal countries afflicted Grornce I. Krart, Chicago, to Miss Alleen Hoffland, of 
with these parasites. The president of the republic of Uruguay „ Np Wied 
EN NETH H Greenwood, iss Thomp- 
in a recent message called attention to this problem. The con, of ta is, Dec. 2, 1939. ary 
ẽ 
culties, since no method was known to prevent coagulation. The 
method perhaps mostly employed was that of Crile, consisting in err 
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Statler, by joining Baker, made himself a pariah in his chosen 
profession. At least temporarily he is, of course, not practicing Correspondence 
medicine ; so far as the Bureau can determine, he is now behind „ e 
bars pending any subsequent arrangements that may be made in 

ere, is a as a sician—w - 

cooperation was necessary to perpetrate the Baker fraud. re 
Although graduating from a reputable medical school, he abused base associates puilished @ paper on 
his right and privilege to practice medicine. Once, no doubt, Primary Tuberculous Infection Attack Rates.” Among the — 
he listened to the high precepts and ideals which are impressed broup studied were nurses training in (1) a general hospital 
on the student of medicine. Could he have thought of them as with no tuberculosis service, (2) a general hospital with a six 
he signed death certificates for those who died in the Baker weeks tuberculosis service, which I shall designate as hospital A, 
Hospital? Does he ponder on the past as he sits in jail await- (ö) tuberculosis service, 
ra t is a piti man i 
medical training and by legal recognition of that medical train- service in a tuberculosis sanatorium and the hospital where the 
nurses receive the remainder of their three years training, which 
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the contagious unit for six weeks, she does not spend more than It seems to me that when one begins to compare “crude annual 
in arriving at conclusions and not compare a three year period 
x weeks tuberculosis service in 
compared with like, there is 
nits, but when dissimilar things 
tation whatever in drawing any 
study. 
M 
is i 
ble if 
of 
a hig 
N to 
low 
tligman citing a case of hyper- 
, 1939, issue. Both cases showed 
; ow whether urticaria following 
without the collapse symptoms, 
my wife was given 1 minim 
or pituitary hypodermically, and 
en or fifteen minutes by an urti- 
general, caused a great itching 
after half an hour. Following 
of posterior pituitary again by 
ordered not to give it); the 
as again relieved by epinephrine. 
ress, the pulse remained strong, 
rate during the period of urti- 
iven to relieve the itching, not 
was impending. Pituitary had 
eliveries but without any unusual 
. Assetr, M.D., Oakland, Calif. 
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824 BOOK NOTICES Jove. A. M.A. 
completely climinates the danger of rupture of the esophagus 
Book Notices that in the last 450 cases Vinson has had no death from this 
esophagus ai 
can also y a small risk. 
Ser Such dilation gives many patients a large degree of relief. 
Health. Cloth. Price, $2.50. Pp. $76, with 21 {Mustrations. New There are several chapters in the book on the rarer diseases 
York: Commonwealth Fund; London: Oxford University Press, 1939. of the esophagus, hysterical dysphagia, esophageal diverticula, 
Every public health nurse should read Violet Hodgson’s new cicatricial stenoses, foreign bodies, and stricture of the esoph- 
book and for every supervisor or administrator concerned with Aus due to pressure from outside. Vinson states that almost 
public health nursing the book is an essential. The basic theme ll patients with benign strictureof the esophagus can be i 
underlying this work is that successful supervision is based on relieved completely and permanently of difficulty in swallowing 
democratic principles and that the exercise of arbitrary authority if the treatment which he outlines is promptly employed and 
fails to secure the best performance from the staff nurse. One faithfully carried out. Usually the esophagus has to be dilated 
would hardly venture to disagree with this principle: it is t intervals for two years. Gastrostomy rarely has to be done. 
idealistic and in keeping with our national philosophy. Yet we In the book there are two valuable chapters on the technic of 
owe, in modern nursing, much to the traditional military system esophagoscopy and on the general handling of patients. This 
of organization, which has given us an understanding of the little volume should greatly improve the treatment now being 
of In Siven to patients with esophageal disease throughout the world. 
stating i democratic basi supervision in ic health 
nursing Mrs. Hodgson has perhaps overstressed its case. The ser Walen 
two chapters dealing with the teaching function of the supervisor hommes vee te der cormalen tilts cad Thymes, Yoo Arne 
are excellent and give a proper emphasis to this phase of the Bertelsen. Denne Afhandlung er af det lmgevidenskabelige Fakultet 
supervisor's work; it was particularly wise to include here the fave len Pag Pn 274. with Doktorerad, Keben- 
laws of learning. In a book written for specialists who are & Munksgaard; Ejnar Munksgaard, ee SS: See 
expected to have a background in their field, one would not The work is a doctor’ : . 
expect to find quite so much detailed description of historical jong and, repeated . accounts for the 
developments. However, this is not a weakness in the book— ait, an E 
it is merely time consuming for the reader, who will most likely The book i s and for the extensive tabular matter. 
be a busy supervisor or other professional worker. Since, as r 
the author points out, there has been a great increase of public — a Se spleen, liver and thymus of normal human 
health nursing under official auspices, one could expect greater . months, the prematurely 
space and emphasis given to supervision under conditions found Gitte of deterraini the infant, child and adult, with the 
in public agencies, Civil service and problems of cupervision foreation in’ of Wood 
connected with it are not discussed at all. This is a real and most extensi 
unfortunate omission. The book is the most authoritative word Of this Türe nae weed for study 
on its subject. It deserves, and will receive, wide attention and frequen come of death, Odin the most 
it undoubtedly will become an influential factor in shaping revealed no pathologic changes were inchedel in dhe wee 
relationships and directions taken in gublic murcing oc cormal A feo Ge core 
agencies throughout the land. e pathologic cases were studied for v 
comparison with the corresponding normal age groups. While 1 
vee 1 it is generally conceded that extramedullary myelopoiesis is to 
P. Vinson, B.S. MA. M.D. Professor of Bronchoscopy. see be seen in late fetal stages, only a few investigators believe that 
Price, $4. Pp. 224, with 98 illustrations. Springfield, Minis. & Balti- it extends beyond the newborn under normal conditions. Bertel- 
more: Charles C. Thomas, Publisher, 1940. for Ever, ond ace in 
most patients with diseases of the esophagus have been receiv- than 100 Ä ——— slightly more 
ing poor treatment largely because there are so few men in 1 * the number of hematopoietic 
the world who have enough material of this one type 00 and 
become expert in diagnosis and treatment. Unfortunately also, antes th al . — Gelds (Leitz objective 3, 
for some curious reason, some of the men who have written do ena of eae The results are discussed from 
the few available books and articles om the esophagus that dhe theories, with the con- 
have been unaware of the fact that in 1898 Russell, of England, the observations 
devised a simple apparatus by means of which strictures in reviewed critical D 
the esophagus and spasmodic contractures at the cardia can The liver 1, . 
be dilated with a high degree of safety. A recently published mouth tweatrecven of the 
book on the esophagus still advocated the retrograde attack sinth month dhurty-too mewbore term) end 
on cardiospasm through a fistula in the stomach. As Vinson 14 days and 6 weeks of age. Seven ) 1 
says (x. 14), gastrostomy is associated with a surprisingly malformed fetuses were studied. The author found hematopoietic = 
high mortality; i rarely provides grateful palliation in cases foci in the connective tissue of — and @ the > 
of cancer of the cardia and it is quite unnecessary in most hepatic trabeculae and sinusoids of the lobules. The jor 
of the cases of benign obstruction in esophagus and cardia. of intralobular foci are in the sinusoids, but 1 
Excellent results can be secured without it. Dr. Vinson began tho Seer of Gee and 
writing his book with the tremendous advantage of having had with the sinusoida. ‘These foci are composed — 
an enormous experience in this field. For years he, Dr. Henry — in tages of — 
ps ager Ire 12 1 of the patients cytes. The extravascular location of many of these foci is not 
esophag wn trom material seen ; rmony : . 2 * 
at Rochester, Minn. Perhaps the commonest of these diseases is — — 
is cardiospasm, and this can usually be relieved easily by the thelium. The author did not see an 24 on elie: 
Russell-Plummer technic. First the patient is made to swal- thelial origin of any of the blood tells, Both — and 
low a thread. This finds its way through the narrow place granulocytes could be traced to the “hemocytoblasts” (myelo- 
and passes on down into the small bowel, where it becomes blasts), which are most numerous in the fetal stages. Myelocytes 
sufficiently anchored so that traction can be made on it. Olive are most abundant in the portal foci. While the number of foci 
shaped dilators are then passed over the thread and down is reduced from the seventh fetal month to birth, their size and 
through the obstruction. After the narrow place has been cellular composition remains constant. All the liver of thi 
dilated to size 60 French, the hydrostatic dilator of Russell two newborn infants contained intralobular —— rere 
is brought into play. The preliminary use of the sound so and in nine of them there were from twenty-five to eighty-five 
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rendered. 
Section 2555 of the Iowa Code defines chiropractors as: 


opinion 


Persons who treat human ailments by the adjustment by hand of the 


A. M. A. 
Medical Practice Acts: Scope of Chiropractic in Iowa. Pitt 

sed Iowa chiropractor, the defendant in this case, was 

y the Supreme Court of Iowa from practicing physical 

electrotherapy 

— 

Hir e a ze icensee to ice Operative 

surgery or osteopathy, or to administer or prescribe any drug 

or medicine included in materia medica. The defendant chiro- | 

practor argued that the laws of lowa make a chiropractor a 

member of the healing professions, with authority to use any 8 ok 

agency in healing the sick except those agencies the use of Medical — — 11. Dr. H. u. 
which is expressly prohibited. But, said the Supreme Court in ? — 766 Church ben Nashville, — Rag ' 


1 8 


from time to time. From 1929 to 1936 an average of 
from twenty-two to twenty-three cases were observed each year. 
In the season 1937-1938, forty-nine cases were Intra- 
muscular injection of serum (followed by massage) was used in 
sixty-two cases; nine patients received serum intravenously, and 
three of them died. Twenty patients were treated with rabbit 
serum and two with horse and rabbit serum in the last two 
years and four months; all recovered. The dose was about the 
same in all cases, being from 50,000 to 150,000 units. The death 
rate in the entire series of cases in which serum not used 
was 14.4 per cent. With serum the mortality was «2 per cent, 
a reduction of 70 per cent. The authors reach the conclusion 
that pneumococcus type XIV is the organism most frequently 
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15: 657-818 (Nov.) 1939 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
48: 873-1152 (Dec.) 1939 

of Pharynx, Buccal Mucosa and Larynx. D. M. 
——p. 875. 


City. 
Severe I Resulting f Duodenal Tube 
Case Cincinnati, and W. F. Indianapolis.—- 


Sinus Through Osti 
Testing of T , 
J. HM. Mama, Long Island City, N. ¥.—p. 1020. 


CURRENT MEDICAL LITERATURE 


is well visualized by the mirror but some condition is revealed 
instrumental such as biopsy, the 
or 


ization by the indirect method, though some other anatomic 
condition or an exceptionally intolerant throat may be at fault. 


Bulletin New York Academy of Medicine, New York 


16: 1-50 (Jan.) 1940 
The Adrenal Medulla. W. B. Cannon, Boston.—p. 3. 
— : Diagnosis and Treatment. J. M. Means, Boston. 
—. 
— D. B. Phemister, Chicago. 
5. 4 
E. P. Fowler Jr., New York.—p. 24. 
Obstetrics at the New York Almshouse and at Hospital. C. E. 
Heaton, New York.—p. 38. 
Canadian Medical 


42: 1-108 (Jan.) 1940 


Gurd, Montreal.—p. 10. 
to Knee Joint. V. O. Mader, Halifax, N. S.—p. 17. 
reatment of Poliomyelitis. J. Saucier 


i of and O. W. 
Stewart, Montreal. —p. 19. 

Fatal Case of Poisoning by Chiorate of Potassium: Review 
2— W. J. Cochrane and R. P. Smith, Halifax, N. S.— 
p. 


is: Case Study. E. P. Scarlett, Calgary, Alta.—p. 34. 
Compression Fractures of Vertebral Bodies Following Induced and 
“Idiopathic” Convulsions. G. E. Reed and T. E. Dancey, Montreal. 


Six Patients. J. A. Cummins, Hamilton, Ont.—p. 
Routine Hearing Tests. D. E. S. Wishart, Toronto — p. 46. 
Maternal Mortality from the Point of View of the Obstetrician. P. A. 

McLeod, Kingston, Ont. 


— 
„„ 
tract wit issue. J. B. ontreal.—p. 
J of Pa logy, on Chronic Recurrent Ulceration of Leg. S. 2 — 2 4. 
P| Transverse Incision of Abdomen: Laparotomy Wound of Choice. F. B. 
Toxoplasmic Encephalomyelitis: III. New Case of Granulomatous 
B. H. Paige, New Vork — p. 657. 0 
Experimental Production of Endocarditis Lenta. W. J. MacNeal, Martha 
Jane Spence and Marie Wasseen, New Vork -p. 695. 
Study of Histologic Changes and Transplantation of Tissue Surrounding 
Methyicholanthrene Pellets During Latent Period of Tumor Develop- 
ment in Female CaH Mice. H. I. Stewart, Cambridge, Mass.—p. 707. 
Studies on Experimental Rickets in Rats: III. Behavior and Fate of 
Cartilage Remnants in Rachitic Metaphysis. G. S. Dodds and Hazel Montreal.—p. 27. 
C. Cameron, Morgantown, W. Va.—p. 723. Toxic Effects of Sulfanilamide and Related Compounds. E. H. Bensley, 
F. H. Foucar, Washington, D. C.—p. 741. 
Iron Hematoxylins Containing Ferric and Ferrous Iron. R. D. Lillie 
and W. R. Earle, Washington, D. C.—p. 765. 
Effect of Yeast on Incidence of Cirrhosis Produced by Lead Arsenate. —p. M. 
W. C. VenGlahn and F. B. Flinn, New York.—p. 771. Treatment of Mental Ilinesses with Metrazol: Preliminary Report on 
Primary Chorionepithelioma of Urinary Bladder in Male: Report of 
Psychologic and Medical Aspects of Excessive Use of Alcohol. G. H. v 
Stevenson, London, Ont.—p. 57. 
ow eames in Western Canada. C. H. A. Walton, Winnipeg, Man.— 19 
p. 62. 
Potassium Chlorate and Poliomyelitis. Experiment 
* performed by Saucier and Stewart, designed to repeat the work 
Sepsis Following Pharyngeal Infections. C. Hall, Los Angeles.—p. 905. reported by Contat, Arthus, Spycher and Debat in which they 
* for Direct Laryngoscopy. C. L. Jackson, Philadelphia. — claimed to have obtained evidence of a specific protective action 
p. 926. ' a from potassium chlorate against experimental poliomyelitis in 
172 114, ms 1 monkeys, show to the contrary that potassium chlorate is of no 
Deep Neck Infection. A. 4 — wee — N. ba = 940. value against the development or course of experimental polio- 
Cerebral Edema as C rtension itic Origin. te sg 
14 — ype myelitis in monkeys. 
inical St 
11. ite) Connecticut State Medical Society Journal, Hartford 
Conduction Receiver. 3: 647-710 (Dec) 1939 
l The Litchfield County Medical Association and Dr. Elias Pratt. W. N. 
Indications for Direct Laryngoscopy.— According to Seciner, Hartiord.—p. 649. “ge Pa 
Jackson, direct laryngoscopy provides the only means of examin- W — 4, aus Process in Tuberculosis of Spine. P. P. Swett, 
2 2 2 2 a . 
ing the larynx of infants and young children and is indicated in Rational ky C. H. Wies, New London.—p. 656. 
the presence of any symptom referable to the larynx in a child. — 1 — 8. — — 658. 
Obstructive laryngeal dyspnea, stridor, wheezing, hoarseness or ‘Ray Fallacies. B. M. Parmelee, Bridgeport.—-p. 660. 
fer y as the most i in Pulmonary Tuberculosis. R. G. Urquhart, Norwich.— 
diagnostic procedure and often the only means of treatment. . 1 2 — . F. G. Blake and J. W. 
Direct laryngoscopy has shown that the most common cause 3 8 
n * ital def ity of the epiglottis a> & — ag A 95th Anniversary Review. M. E. 
and supraglottic aperture. The condition is rarely serious and ‘Clinical Significance of Bleeding of First Trimester of Pregnancy. 
is generally outgrown during the second year of life without F. C. LaBrecque, Waterbury.—p. 676. 
treatment. However, it is extremely important to diagnose it Bleeding of First Trimester of Pregnancy. Ia Brecque 
and to exclude other conditions which do require treatment and says that examination of the records of 510 patients seen in the 
may prove fatal if not treated; for example, congenital sub- antepartum clinic of the Massachusetts Memorial Hospitals 
glottic webs, papillomas, bilateral abductor paralysis or dis- reveals that only 17.2 per cent, or only ecighty-cight women, 
location of the arytenoids can be diagnosed accurately only by saw a physician for the first time during the first trimester of 
direct laryngoscopy. Obviously, a foreign body in the larynx pregnancy. Moreover, 215 patients did not see a physician until 
of a child, as in an adult, constitutes an indication for direct the last trimester and twenty-four patients were not seen by a 
laryngoscopic removal. In neonatal asphyxia, direct laryngos- physician until they were at term. Despite the attention focused 
copy should always be done for aspiration of laryngeal and on antepartum care by the medical and lay press, patients are 
tracheal secretions and to exclude high obstruction as a cause. still seeing their physicians or visiting the maternity clinics much 
Adult patients requiring direct laryngoscopy may be divided too late in pregnancy. About 40 per cent of all patients during 
into two classes: those in which the larynx is imperfectly the child bearing age have, at one time or another, bleeding as 
visualized by the laryngeal mirror and those in which the larynx a complication during the first three months of pregnancy. The 
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bleeding may be classified as (1) pseudomenstruation, (2) 
vical (cervicitis, erosion, and 
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to hi before. 


17440 
rE 


a 


case the spurs were chiseled off, but the ultimate result 
known because the patient was not heard from again. 
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and F. B „Rochester, N. Y.—p. 337. 

Id.: III. Effects of Darkness, Visible and Infra-Red Radiation on Three 
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(3) intra-uterine (abortion and hydatidiform mole) and (4) 88 — 
and Treatment ontagious Diseases: 
extra · uterine (ectopic pregnancy). The author concludes that Stoesser and Evelyn V. yr. Minneapolis. p. oo * 
carcinoma of the cervix does occur as a complication early in The Student Health Service Physician. E. L. Shrader, St. Louis.— 
pregnancy and must be seriously considered when the bleeding 
is cervical in origin. The medical and lay press must continue 
education of the public regarding early antepartum care - hich N Cirrhosis: Case Report. Ruth C. Foster, Madison, Wis.— 
means the reporting of the patient to her physician within two > — : 1 
weeks of missing a menstrual period. The causes of first 
trimester bleeding are classified and discussed as to diagnosis Ner Type of Calcaneal Spur. J. R. Vasko, Great Falls, Mont.—p. 15. 
and treatment. 1222 2 2 Schools and Colleges. P. B. Cornely, 
Results of Sulfanilamide Therapy in Treatment of Gonorrhea. W. 
covered such spurs on the posterior superior aspect of the os 
at operation on two patients suffering from an achilles 
— x bursitis. The clinical aspects were those of an achilles bursitis 
Chemical Studies * on Bacterial Z ee end Precipit * consisting of swelling, aching, tenderness, and increased local 
22 1 ype te — — Pressure of the shoe produced discomfort and 
Selective Action of Sulfanilamide on Parasites of Experimental Malaria was painful, especially climbing upward. Conservative 
in Monkeys in Vivo and in Vitro. I. T. Coggeshall, New Vork treatment consisting of rest, immobilization and physical therapy 
13. proved unsuccessful and so after several weeks operative removal 
of the bursae was done. At operation the author found enlarged 
edematous bursae as was expected, but after their removal spur 
on 
ruded 
tituted 
which 
Cardiac Lesions Resembling Aschoff n ts. L. Loewe ts 
S. E. Lenke, New York.—p. 89. author 
Studies on Eastern Equine Encephalomyciitis: IV. Infection in Mouse spurs. 
with Fresh and Fixed = L. 1 — N. were 
— — — „4 two years after the operation. In the 
Sanders, New York.—p. 113. 
| 
Biologic Reactions of 
Fractions. E. I 
Francisco.—p. $07. 
Mechanism of Toxic Action of Germicides on Whole Blood Measured by 
— 
„Nature and Significance of Pseudo-Dick Reactions. k. W. Huntington 
Ir., St. Louis.—p. 535. 
Allergy and Desensitization in Experimental Tuberculosis: Effect of 
Time and Dosage. C. E. Woodruff and H. S. Willis, Northville, 
Mich. p. 549. 
Protein Fractions of Strain of Group A Hemolytic Streptococei: III. 
M. Heidelberger and H. W. Scherp, New York.—p. 563. 2 — 
Immune Dogs. O. H. Robertson and Helen Van Sant, with technical 
assistance of Gladys Peterson, Chicago.—p. 571. 
Pseudo-Dick Reactions.—In a search for a substance suf- 
ficiently potent to be considered a likely cause of pseudo-Dick 
reactions, Huntington states that filtrates of cultures of the 
hemolytic streptococcus contain little streptococcus protein, and 
the hypothesis which considers such protein a frequent source 
of pseudo-Dick reactions appears untenable. The activity of a g 
filtrate of a nonscarlatinal streptococcus in the skin did not rn —_ 
appear to depend on cellular disintegration and differed in its | Quantitative Chemical Study of Urinary Excretion of Thiamin by 
Normal Individuals. D. Melnick, H. Field Jr. and W. D. Robinson, 
— 

t 
than scarlatinal toxin, which potency necessary to 1 —— — 44 4 — 
used. On the whole, the results tend to suggest that at least 
in the age group studied (from 6 to 15 years) pseudo- Dick Ascorbic Acid in Commercial Milks.—Woessner and his 
reactions to serum-free filtrate are unusual, and control filtrates associates determined the ascorbic acid content of regular com- 
heated for two hours at 100 C. should be of value in detecting mercial samples of milk as related to the quantity present in the 
them when they occur. milk at the time of milking. They found that samples of raw, 
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*Observations on Healin; first injection of fro 
Prostigmine as Aid in Expulsion of Uret severe, seven of 
Episodes in Genito-Urinary Tuberculosis. T. Moore p. 332 — = 
Tumors of Testicle: Report of Some Unusual Cases. M. B. ers 2 
p. 338. occules have varied 
Healing of Renal Tuberculosis..-Regardless 
of two injections of 
by the 
cal to 
tribe 
natura 
tially 
Resis 
forced 
measu 
has pointed ow urinary tuberculosis should be treated on oo a ; 
the principles that apply to tuberculosis in general. His concept a for Vitamin A Deficiency. 
marks a step forward in the management of the disease in the Relief of Intractable Pain in Carcinoma of Cervix Uteri. T. F. Todd.— 
urinary system. Whether the presence of tubercle bacilli in the ~ 
kidney urine is an indication for nephrectomy is a question that  Straneulated I ‘va B. W. Fickline, P. Pincus and B. 5 
urine bears no relation to the extent of the lesion; only careful Perforated beg > eae Analysis of 100 Consecutive Cases. A. H. 
gic s y os define how far the destr uction has pro- * Epidemic of 4— Influenza. A. K. Martin and R. W. Fairbrother. 
gressed. If operation is decided on it should be an incident in —p. 1313. 
the course of constitutional treatment, which must be sufficiently Relief of Pain in Carcinoma of Cervix.—Two years ago 
prolonged to raise the patient's resistance to the 
level. 
British Medical Journal, Lond 
—- 


two years ago, and the 

pain is beginning to recur. In conclusion it is stated that relief 
of intractable pelvic and lower limb pain associated with 
advanced cancer should be achieved i in nearly 
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difficult clinically to differentiate cases of infection with the 
influenza virus from those caused by some other agent. More- 
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Some 

Pyelitis, Medical Aspects. K. Maddox.—p. 927. 

Pyelitis and Pyelonephritis from the Surgical Point of View. M. S. 8. 
Earlam.—p. 931. 

Section in Treatment of Placenta Praevia. A. J. 


of Rickettsial Strains of Ticks in Mon- 


: a laboratory worker by Dyer is immunologically 
tinguishable from the rickettsia of Australian Q fever. 
American strain, like the Australian strain, is pathogenic 
guinea pigs, mice and two species of monkeys. It is of greater 
virulence for all three species, and enough dose is 
administered it produces a fatal i 


authors believe that the two types should in the 
same species. 
London 
21: 41-80 (Nov.) 1939 
Tuberculosis in Burma. S. I. Cummins p. 41. 
Investigation of Value of Various Mediums for Culture of 
Tubercle Bacilli from Tuberculous Material. E. -Zeyland.— 
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832 CURRENT MEDICAL LITERATURE A. 
affect the upper lumbar roots, and the author thinks this will Annales de Dermatologie et de Syphiligraphie, Paris 
replace neurectomy in the malignant cases. Intrathecal injec- 1@: 737-832 (Sept.) 1939 
tions of alcohol have been given in twenty-cight further cases Tiesular * of 12 Thyroid in Treatment of Eczema of 
of somatic limb pain. It could be confirmed that intrathecal Problem of Induratio Penis 
injection of absolute alcohol is a valuable agent for the relief 12 J. r eth nid te oe 
of intractable pain. The Arsenical Encephalopathy. . — 
months. Two patients a — — — of Pemphigus by Mercury Bichloride. E. Son- 
Etiology of Induratio Penis Plastica.— May directs atten- 
tion to the possibility of finding a positive intradermal Frei 
reaction in cases of induratio penis plastica. He reviews a case 
presenting a sclerogenic process and lymphatic infiltrations on 
the dorsum of the penis, in which he first resorted to the Frei 
test. The reaction was positive and so the author decided to 
institute antigenotherapy against venereal lymphogranuloma. 
— From the first injection the symptoms began to subside, the 
and it is emphasized that injections of alcohol should De gIVeH iscous secretion dried up quickly, the lymph nodes rapidly 
only in the presence of malignant disease. decreased in size and the induration of the corpus cavernosum 
Epidemic of Apparent Influenza.— Martin and Fairbrother cites additional cases observed by 
investigated seventy cases of apparent influenza which occurred Intil December 1938 he was able to 
during a mild epidemic in January and February 1939. Although in thirty-eight of these the Frei reac- 
in certain respects the outbreak resembled epidemic influenza, five it was negative. He does not 
the evidence for concluding that the epidemic was not caused by 
on other occasions, and there was no increase in antibody titer 
of the serums of convalescent patients tested by complement cases as it is the cause 
fixation. The symptoms were, on the whole, uniform and simu- [x 
lated those of epidemics caused by the influenza virus. This T extens 
tendency to uniformity suggests that probably one etiologic agent report, Sonnenberg reviews a case 22 — 
— 
strated. The probability thus appears to be that the 1939 epi- 
demic was caused by a virus which has not yet been isolated. 
The rea ated with 
En two weeks of this treatment the bullae became more 
transparent, the odor diminished, the skin became drier and 
* 0 a 
in a localized group, cannot be taken as a sure indication of the — — 1— * hg Nn v 
participation of the influenza virus in the outbreak. The investi- increased. Toward the seventh weck of the application of mer- 19 
gation of this epidemic clearly establishes the necessity to search cury bichloride the last visible symptoms gradually disappeared. 
further for viruses other than the influenza virus which may be The favorable effects obtained with mercury bichloride in this 
responsible for infections of the upper respiratory tract that ase induced the author to employ it in other cases of pemphigus. 
occur in epidemic form and simulate clinical influenza. Since 1932 he has used it in thirty-four cases of pemphigus; 
fourteen of the patients were men and twenty were women. 
ee Sydney The ages of the patients varied between 8 and 71. Chronic 
a 2 * amen (Dec. 16) 1939 pemphigus vulgaris existed in twenty-four cases, 2 
Comparative Study ickettsial Strains from Infection of Ticks in foliaceus in four and pemphigus vegetans in six. n twenty- 
Burnet and Mavis from 0 Fever. F. u. four cases the first symptoms appeared on the mucous mem- 
Review f Centinion of — Returned from branes, in ten on complications existed in 
* — * twenty-two cases enucleation of an eye became necessary in 
one case. Dystrophic deformations of the nails were encoun- 
Susceptibility to Diphtheria and Poliomyelitis. W. G. Heaslip.—p. 899. tered in fourteen cases. In three cases complete loss of hair was 
Some Observations on Sciatica. N. Little.—p. 901. observed. The symptomatology varied considerably, although 
21 921-952 (Dec. 23) 1939 certain conditions were always found. Following a discussion 
of the theoretical justification of the use of salts of mercury in 
the treatment of pemphigus, the author raises the question as 
to what should be done after the termination of the acute phase 
of pemphigus and then describes his conception of the con- 
. tinuous treatment with mercury bichloride. Reports of cases in 
Comparison EI which the continuous treatment was employed indicate that the 
tana and O Fever.—Burnet and Freeman find that the rick- maintenance treatment with mercury bichloride consisted of one 
ettsia isolated from ticks in Montana by Davis and Cox and injection every week or every second week. Interruptions of 
these injections were followed by relapses which necessitated 
renewed hospitalization. In some cases the maintenance treat- 
ment was continued for several years. 
Paris 
42: 673-792 (Nov.-Dec.) 1939 
Avitaminosis and Notion of “Terrain” (Especially in Their Relation 
with Dystrophies in Children). G. Mouriquand.—p. 675. 
*Vitamin A in Treatment of Typhoid in Children. P. Giraud and 
A. Vallette.—p. 691. 
Xerophthalmia and A-Avitaminosis. R. Clement and J. Delon.—p. 698. 
Vitamin A in Treatment of Typhoid in Children 
Because patients with typhoid behave clinically like subjects 
with deficiency in vitamin A and because from the onset of 
typhoid the patients present biologic signs that accompany insuf- 
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just consists 7 Pathol ronditions examinations persons aged trom OV to YW in Various 
were observed in none of these animals. It was observed that people's homes, Kirk and Geert-Jgrgensen conclude that the fre- 
guinea pigs developed pneumonia after the inhalation of com- quency of pernicious anemia among old persons in Denmark is 
paratively small quantities of lead oxide dust. Studies on the between 0.75 and 1 per cent. 


